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Art. I.— Description of an Apparatus for the Treatment of 


Fractures of the Thigh and Leg. By N. R. Smith, M. D. 


PREFIXED to the present number, is a plate representing an 
apparatus designed for the treatment of fractures of the thigh 
and leg. ‘The first form of this instrument was invented by my 
father, the late Professor of Surgery in Yale College, and was 
employed by him with very gratifying success for more than 
twenty years. An account of it, as constructed by him, wag 
published, some three or four years since, in the Philadelphia 
Monthly Journal of Medicine and Surgery. Since that time, 
however, the constant employment of the apparatus has sug- 
gested to me several improvements which I have found to great- 
ly increase its usefulness, and simplify its construction and ap- 

Observation has thoroughly convinced me, that no instrument 
-will. be generally employed in the treatment of fractures, but 
one which is made with facility—cheaply, and of common ma- 
terials; one also which is applied with ease and despatch. Very 
few practitioners are so provident as to have always ready for 
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exigencies instruments of a complicated and expensive construc- 
tion. Even if they possess such, they are extremely apt to be 
out of repair, and to be generally unfit for use on the spur of 
occasion. ‘That surgeon, therefore, will do most for this de- 
partment of practice, who devises an instrument which any in- 
dividual, with common ingenuity, can construct in a short time, 
out of materials easily procured. 

It is also important that the instrument employed should be 
one, that when once applied, shall not require constant watch- 
ing in order to keep it properly adjusted; for if this should be 
the case, it will certainly fail of accomplishing its end. Expe- 
rience has suggested, and will confirm this assertion. It is 
scarcely necessary to say that the apparatus, at the same time 

: that it is simple and permanent, must accomplish, in a satisfac- 
tory manner, the indications for which such machines are de- 
signed. Whatever apparatus does this, in the best manner, 
consistently with simplicity of construction, and ease of appli- 
cation, will certainly become the most useful and the most ge- 
nerally employed. 
; | Mr. Amesbury’s apparatus for fractures, is probably better 
calculated to accomplish the indications of treatment, than any 
other which is at present employed by European surgeons; but 
7 it is so complicated in its construction—so expensive and difficult 
to procure, that although its adaptation is very generally admit- 
ted, it is rarely employed, except in hospital practice. 

The apparatus here represented is similar to Mr. Amesbury’s 
in the principle by which it acts. It is designed, indeed, to ac- 
complish nearly the same indications, but is so simple in its con- 
struction—formed of such common materials, and those so easi- 
ly put together, that any ordinary mechanic, or, indeed, the sur- 
geon himself may prepare one in a very brief time: ‘The cost 
of the instrument is trivial. 

The material which I now use for the body of the splint, is 
the stiffest binder’s board that can be procured. If those which 
are very firm are not to be had, two of them should be pasted 


together. The-size of one board, if it be properly cut,is gene- 
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rally sufficient for both the thigh and leg piece. Sometimes I 
have had the apparatus made of tin, and I have no doubt that 
thin sheet iron would prove a very excellent material. For- 
merly I used to make them of bass or poplar boards, of the 
thickness of a quarter of an inch, warmping them with the aid 
of steam, or hot water. A pupil of mine informed me that, in 
the country, upon the spur of occasion, he had once made one 
of the bark of a sapling chestnut. It was sufficiently firm, and 
answered the purpose in all respects extremely well. This 
may be a valuable hint to country practitioners. 

But the material which I prefer, is the very thick binder’s 
board. ‘This I cut in two pieces, one for the thigh, and the 
other for the leg. The thigh piece ought to be, for an adult, 
about sixteen inches long, thirteen inches broad at its superior 
extremity, and ten at the lower. The leg piece should be about 
nineteen inches long, and ten broad at bothextremities. These 
pieces are then to be very slightly moistened with a wetted 
sponge, or cloth, and then to be bent into a semi-cylindrical 
shape with the hand. The concavity, however, should be a 
little deeper than a semi-cylinder, in order that the sides may 
rise a little above the middle of the thigh, and be somewhat flat- 
tened. I have been accustomed to shape these pieces on blocks 
of wood of the proper form. I warp them over these whilst 
moist, and binding them firmly with a cord, leave them till they 
are dry, when they will retain their shape permanently. The 
block for the leg may, if a very neat apparatus be desired, be 
shaped, at its upper and back part, like the calf of the leg, 
swelling out like it. When the board is bent upon it 
and properly moulded, it will be adapted to the calf of the leg. 

The upper part of the thigh piece is now to be carefully 
pared away, in such a manner as that, when it is applied to the 
member, the superior margin shall be properly adjusted to the 
perineum on the inside, and to the tuberosity of the ischium be- 
hind. On the putside it may be suffered to project in the form 
of an angle a little above the trochanter. It is obvious that it 
must be deeply cut away on the inside, to fit the perineum. A 
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glance at the plate will give a better idea of this than words 
can convey. The lower extremity is also to te truncated ob- 
liquely, so that the lower convex part shall not project so far as 
the angle, by about an inch and a half. 

The angle of the thigh piece, which projects above the tro- 
chanter, is now to have a piece attached to it, which may ex- 
tend up along side of the body, and be bandaged to it. Some- 
times I have done this by nailing a piece of wood to the side of 
the splint, so as to make a suitable angle. But the better mode 
is to use a piece of iron, of the thickness of an eighth of an inch. 
This may be made without a hinge, having an angle at the cor- 
ner of the thigh piece, the lower leg of it being four or five in- 
ches long and applied to the side of the splint—the other, six or 
eight inches long, and ascending on the side of the body;—or 
there may be a hinge made at the angle, by merely making the 
two pieces, which there will then be, a little broader, and rivet- 
ting them together at the angle. This will enable the opera- 
tor to adjust the angle to the attitude of the limb. The lower 
piece of this hinge may be continuous with the piece which ex- 
tends down to the lower extremity of the thigh piece, to fortify 
one of its angles there; this will render the whole more firm. 

The iron should have numerous small holes made in it.— 
Through these it is to be nailed to the splint, which can easily 
be done, with great firmness, by placing an iron upon the inside 
of the splint, and clenching the tacks securely on the inside.— 
Thezupper piece of the iron hinge is to be nailed, in the same 
manner, to a piece of binder’s board, a little broader and longer 
than itself, and then to be bent a little inward. 

The two lower angles of the thigh-splint are also to be forti- 
fied with thin pieces of iron, extending up, along the sides of the 
splint, the one on the inside about six inches—that on the out- 
side continuous with the hinge above. They should project be- 
yond the angles, about two and a half inches, and be pierced 
with holes half an inch apart. 

Where the thigh-piece is applied to the perineum and tuber 
of the ischium, the margin should be wrapped with three or 
four folds of soft, old blanket, and this covered with leather. 
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The leg-piece should be shaped at its upper extremity like 
the lower end of the thigh-piece, and fortified in the same man- 
ner with pieces of very thick sheet iron; these, however, not 
projecting beyond the angles, nor having holes, but, instead of 
them, having short strong pins projecting from the outside, 
adapted to the holes in the irons attached to the thigh piece. I 
think it well that the concavity of the upper end of the leg- 


piece should be a little deeper than that of the thigh. 


When I have been desirous of making the apparatus a very 
complete one, I have appended to it a contrivance for fixing the 


thigh and leg pieces at any angle that might be desired. 


This 


consists of two pieces which are attached, the one to the thigh 
piece, and the other to that of the leg. The former is a piece of 
flat steel three fourths of an inch broad, and about ten or twelve 
inches long. At one extremity it is broad and pierced with holes, 
for nailing it to the back part of the thigh piece. The other end is 
narrower, and at a quarter of an inch from its extremity, it is 
bent up at aright angle. This piece when attached to the thigh- 
splint projects beyond it, down four or five inches on the back 


part of the leg-splint. It should have a spring temper. 


The 


piece attached to the leg-splint is merely a piece of sheet-iron, 


or tin, fastened to the back part of the leg-splint. In this there” 


are transverse slits, half an inch apart, to receive the bent ex- 
tremity of the spring. Whenever the leg-piece is bent upon 


that of the thigh, the spring will catch in one of these slits and - 


immediately fix the two splints at a permanent angle; and by 
adjusting the spring to one or other of these holes, they may be 


fixed at any desired angle. 


I would observe, that in using tacks on the binder’s board, 
for the purpose of fastening the various appendages, a little 
piece of leather should always be put under the head of the 


tack. When this is done they hold very securely. 


When the various pieces of the apparatus are thus put toge- 
ther, the paper should be brushed over with strong glue-water, 
and as often as it dries this should be repeated three or four 


times. At last it should be varnished with the black spirit-var- 
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nish used by saddlers, to prevent its imbibing moisture, and 
sticking to the limb and the bandages. 


Mode of applying the Apparatus. 


One of the excellencies claimed for this instrument, consists 
in the ease and despatch with which it may be applied. Com- 
monly I place within the thigh-piece, (in case the fracture be 
one of the thigh, and it is only in relation to this fracture that I 
am now speaking) a linen cloth, to keep the skin from contact 
with the splint. Across the leg-piece I place two bands of firm 
cotton or linen cloth, about two and a half inches broad, and 
about half a yard long. One of these is across the upper part 
of the leg-splint, just below the joint, and is suffered to drop, 
like a festoon, deep into the hollow of the splint, but not quite 
to the bottom, as it is designed to support, in some degree, the 
upper part of the leg. Below this, the calf of the leg will rest 
in the hollow of the splint. The other band is to be laid across 
the splint, in the same manner, at the part which will receive 
the ankle, and is designed to sustain that part of the limb, in 
such a manner that the heel may be prevented from touching 
ihe splint, a circumstance which always creates pain and may 
produce displacement. The limb having been coaptated, is then 
to be carefully raised by the hands of assistants, who at the 
same time keep it carefully extended. The surgeon then brings 
the thigh-piece separately under the member, and adapts it to 
the whole lower part of the thigh, and nicely adjusts it to the 
perineum, ischium, and hip. The assistants grasp this piece and 
sustain the thigh in it. ‘The surgeon then takes the leg-piece 
and bringing it beneath the leg, places that member in it, in such 
a manner that the upper part shall bear on the upper cross- 
band, the calf resting in the hollow of the splint, and the ankle 
on the lower band. The iron pieces at the upper extremity are 
then to be fixed in the upper holes of those of the thigh splint, 
and the two pieces may then be adjusted at such an angle as 
may be desirable. Near the knee, it will be necessary to in- 
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terpose, between the splint and the member, small compresses. 
The bands on which the leg partly rests are to be drawn to the 
necessary degree of tightness and pinned beneath the splint — 
The whole limb now being suffered to repose in the splint, the 
patient is almost perfectly at ease, whilst the surgeon proceeds 
to apply the bandage that is to secure the member in the ap- 
paratus. 
The bandages consist merely of two rollers, one for the leg 
¥ and the other for the thigh. These should each be at least four 
yards in length. The surgeon commences the application of 
one of these on the foot, as in the ordinary way of bandaging the 
leg. After two or three turns, he carries it obliquely across the 
instep, over the margin of the splint, and underneath it to the 
other side. Then it is again carried obliquely down over the 
instep, and once round the foot—then again beneath the splint, 
( and spirally up the leg, binding it to the splint. It stops at the 
i knee, so as to leave the angles exposed. ‘Then the surgeon ap- 
4 plies the second roller to the thigh, beginning just above the 
knee, and including both thigh and splint. But the application 
of this bandage to the hip is highly important. When it has 
been carried by direct circular turns as high as the perineum, 
the bandage having reached a point opposite to the great tro- 
chanter, is thrown obliquely upward across the hip—over the 
lower part of the belly and round behind the back—then ob- 
liquely down over the anterior part of the hip, into the perineum 
and again round the thigh. 

This turn is to be repeated once or twice and then the roller 
is to be carried circularly round the body, two or three times, 
to bind the projecting piece to the side. These circular and 
t oblique turns should be made with great care, as they add very 
' much to the firmness of the apparatus, and the support which 
‘ it gives to the limb. It makes the thigh and body one piece, 
a very important indication as we shall presently see. 

This being done the surgeon, for the purpose of giving as 
much extension to the member as it can endure, grasps the leg, 
together with the lower piece, (while some one supports the 
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thigh) and detaching the angles from the upper holes of the 
angles of the thigh-splint, moves them downward as far as ap- 
pears to him necessary to make the proper degree of extension. 
As the leg is snugly embraced by the lower piece, and as the 
upper piece is firmly resisted by the perineum and tuberosity of 
the ischium, the thigh piece is in effect lengthened by this 
movement, and the thigh permanently extended. ‘This exten- 
sion may evidently be increased or diminished at pleasure. 

Its application having been thus accomplished, the apparatus, 
with the limb, is to be placed upon a firm mattrass, and sustain- 
ed by a bolster placed in the splint below the knee. There is 
then scarcely a possibility of its getting displaced, as, if even 
the bandage be removed, the limb sinks so completely into the 
cavity, that its support will be perfect. The apparatus must 
never be fastened firmly to any part of the bed. This is a very 
injurious expedient in the application of any apparatus. What- 
ever splint is used should, in my opinion, be attached to the body 
of the patient, and always move with it. If it cannot be moved 
with the limb, in consequence of its weight, or because of the 
manner in which it is applied to the bed, the involuntary move- 
ment of the patient’s body from the yielding of the mattrass, or 
the impossibility of preserving one uniform attitude, will cer- 
tainly change its position, in relation to the splint, and drag with 
it to the upper fragment of the bone. It is easy to conceive, 
how, if the apparatus be fixed to the bed, the slightest lateral 
movement of the body will cause the thigh to press unequally 
on one side of the splint, and bend the limb at the place of frac- 
ture. For the purpose of obviating this difficulty still more 
completely, I have, in some instances, suspended the whole ap- 
paratus, or rather the lower part of it, by means of pieces of 
hoop, nailed together and placed over the foot and knee. To 
these, cords were attached, and then secured to the splint— 
When they are drawn sufficiently, the whole apparatus and 
limb will be made to swing clear of the bed. This will be 
found a very useful expedient. But it is by no means essential 
to the utility of the apparatus which I have here described, that 
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it should be even as complex as is here represented. If it be 
necessary to provide one on the instant, any individual can con- 
struct one inafew minutes, which will serve very tolerably for 
a single case, by preparing the two hollow splints of binder’s 
board, or of warped wood, or of chestnut-sapling bark, and then 
the ends being cut so that the angles will project farther than I 
have before described, pinning the angles together with wooden 
pegs, clenched nails, or tacks. The length of the thigh-piece 
should be such as to keep the thigh gently extended, and it 
should project an angle of considerable length along the side of 
the body. The oblique turns of the bandage around the hip and 
body are then very important. ‘The bands across the leg-piece 
are to be used as before, and by drawing or relaxing the upper 
one, the degree of extension of the thigh may be slightly in- 
creased or diminished. The same thing may be accomplished 
in part by increasing the thickness of the pad in the perineum. 
The whole apparatus must be swung up; and this is more im- 
portant than when the splint is more complete, in order that 
it may not be displaced in relation to the body. It will be 
necessary also to support it a little beneath the knee, in order 
to sustain the angle. 

The utility of the apparatus in its most perfect form will be 
best explained by adverting, for a moment, to the various in- 
dications, which ought always to be accomplished in the treat- 
ment of a fractured thigh. 

1. Itis of great importance to give equal and firm support 
to the whole thigh and leg, and to distribute the pressure, which 
the support occasions, as generally as possible over the whole 
inferior surface of the limb, reliewing the prominent points—the 
heel, hip, &c. as much as possible. ‘Those who have used the 
more imperfect splints for this purpose, (and especially those 
who have worn them) know well the annoyance which the pa- 
tient suffers from the imperfect accomplishment of this indica- 
tion. The point of the heel is a part which suffers exceedingly, 
and is often made to slough. ‘The whole inferior face of the 


limb lying upon a surface which is not at all adapted to it in 
40 
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form must be galled in various parts. Surgeons are not gene- 
rally aware of the mischiefs which result from this local irrita- 
tion. The mere topical injury is the least of it. When any 
hard substance is pressing upon a part so as to cause constant 
pain, there is always an involuntary effort, on the part of the 
muscles, to withdraw the part from the irritating substance; this 
produces painful, unequal, and. spasmodic contraction, not only 
distorting the limb, but causing it to contract. Let me illustrate 
this by a familiar example:—A person has on a tight boot, which 
pinches a toe, or irritates acorn when he attempts to walk; the 
muscles of the leg will act unequally in order to relieve the in- 
jured part from pressure, and prevent the foot’s being applied 
equally to the ground. ‘Thus the harmony of muscular action 
is destroyed, and in a short time the person will discover that 
the muscles of the leg and thigh are excessively sore, and prone, 
when he sits or lies, to painful spasm. So also, when one sleeps 
in a posture that is painful, or on a hard support, the soreness. 
which he afterwards experiences in the muscles, is not owing 
so much to the pressure which they may have suffered, as to the 
efforts which they have made to relieve certain parts from pres- 
sure. It will be found that the limbs of a person who sleeps 
thus, will by no means repose so tranquilly as on a soft bed; all 
the muscles of the body will be found, in some degree, in the 
same state of involuntary tension that they are in when we. are 
sitting or standing. Just so is it with the fractured limb, which 
does not repose with perfect ease on its support. 

There is another evil which results from this injurious pres- 
sure. Whenever there exists a fracture, and irritation is inflict- 
ed upon any part of the limb, however remote it may be from 
the seat of injury, it will immediately excite irritation there, and. 
under such circumstances all the unpleasant effeets that are the 
result of irritation will follow. The patient also is made ex- 
ceedingly restless by the pain and fever which is produced, and: 
distorts the limb by the motions of his body. 

If the whole weight of the limb rests upon: but two or three: 
points, the softest.cushions that can be used will have but little 
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influence in preventing mischief. A down cushion is easy only 
because it becomes spontaneously concave when the member is 
laid upon it, and because it diffusesthe pressute over a conside- 
rable surface; but it cannot apply itselfso extensively to the sur- 
face as a concave, well adapted splint can, nor can it give so 
easy support, because those parts which first touch the cushion 
will suffer the greatest pressure. Besides, cushions cannot be 
made to sustain a limb equally from one extremity to the other, 
consistently with the support which the limb must receive from 
the splinis and bandages. Hence, then, the advantage of mak- 
ing the splint at the same time the bed of the limb. Soft sup- 
ports also create too much heat around a limb. 

All the ordinary modes of treating fractured thigh are liable 
to the inconveniencies to which I have alluded. The limb re- 
ceives unequal support, the greater part of the weight being 
often thrown upon the heel, or upon some part which is sustain- 
ed by a band that lashes it to a side splint, instead of reposing 
ona well adapted surface. It is no evidence, because this pres- 
sure cannot first be felt, that it will do no mischief. The pres- 
sure of the soft point of the finger, if continued sufficiently long 
upon a part, would cause sloughing. The pressure on the soles 
of the feet, produced by standing, well as the part is fortified 
by cuticle and adipose substance, can be endured but for a few 
minutes without pain. When we stand we are constantly shift- 
mefrom foot to foot, but let any one bear the weight of the body 
on one foot for a few minutes and the pam becomes insupport- 
able. Much more will this be true in regard to parts which 
were never designed to sustain such pressure. Now the splint 
which I recommend is designed to be adapted to almost the 
whole inferior convex surface of the entire limb. The thigh 
drops snugly into the concavity of the upper splint, and reposes 
upon it with perfect equality. The leg, at the upper part, rests 
on one of the cross bands—the calf lies in the hollow of the 
splint, and the ankle is supported on another sling; while the 
heel which is least capable of enduring pressure is not suffered 
to touch. The hardness of the splint by no means renders it a 
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less easy support. As I remarked before, the softest cushion is 
easy only because it diffuses the pressure over a considerable 
surface. Iron would be easier than down if the surface could 
be accurately adapted, and its relative position could be main- 
tained. 

2. The next indication is to place the limb in the easiest at- 
titudes, and to obviate, as completely as possible, the unequal 
action of the muscles. The very excellent observations of Mr. 
Pott on this subject have, in my opinion, never been superseded, 
although a practice hostile to them has been very generally 
adopted. He says with truth, that the semiflexed posture of 
the thigh and leg is the easy attitude into which the member is 
always thrown for repose, and in which the muscles are most 
uniformly relaxed. When the leg is perfectly extended on the 
thigh, it is obvious that the muscles on the back part of the 
thigh are as perfectly extended as they can be, and those on the 
anterior part as perfectly relaxed. It is true that the extension 
of the thigh on the pelvis in the straight position will relax the 
posterior muscles a little, and in the same degree extend those 
behind, but this will by no means be sufficient to counteract 
the effect produced by the perfect extension of the leg on the 
thigh. 

When muscles are unequally extended, they will seek to re- 
heve themselves by involuntary spasmodic efforts. The limb, 
in regard to some of them, is elongated, and they will endea- 
vor to make it shorter. Now it is infinitely better and easier to 
prevent the occurrence of this, by placing the muscles in such 
harmonious relation that they will be equally at rest, than it is 
to counteract it by the permanent extension, which then become 
necessary. ‘Those can easily appreciate the value of this 
precept, who have witnessed the torture and frequent inef- 
ficacy of the permanently extending apparatus. Even should 
extension be necessary, it will be effected with far more ease 
when the muscles are in harmonious relation. But I am perfect- 
ly certain that the necessity for permanent extension is often 
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produced by the mal-position of the limb, and the irritation ex- 
cited by badly adjusted splints and supports. 


(TO BE CONTINUED.) 





Arr. II.—Remarks on the Pathology and Treatment of Cholera- 
Morbus. 


THERE is scarcely any affection, in regard to which it is so ne- 
cessary for the physician to be armed at all points, as the impe- 
tuous disease of which we are about to speak. The weapons 
with which he combats it should be familiar to his hand, and 
ready to be used at a moment’s notice; for the thief comes al- 
most always at an unseasonable hour, and must be met instantly, 
and with vigor. The remedies to be employed must be brought 
quickly into requisition, and must be used with precision; other- 
wise the patient either perishes, or the mere efforts of nature 
win the honor of the day. 

We have nothing to say of the Cholera of. India, for the 
honest reason that we know nothing about it, except that 
which every one has learned from the common authors on that 
subject. | 

Of the common Cholera of our own country, however, we 
may presume to speak with some confidence, as we have taken 
many a lesson in relation to it at the bed side. 

Besides the Cholera of India, Dr. Good recognizes :—1, the 
bilious cholera, and 2, the flatulent cholera. Now this appears 
to me to be a very upsatisfactory distinction, for the reason that 
if it be looked for in practice it will certainly create doubt and 
hesitation. Every form of cholera is more or less flatulent, and 
this circumstance should be regarded as an occasional, and per- 
haps important, symptom, always to be had in view. It should be 
borne in mind also, that cholera and cholic are very nearly al- 
hed to each other, the same causes producing sometimes one, 
and sometimes the other,—one of them, indeed, not unfrequent- 
ly terminating in the other. We may therefore regard the cho- 





| es 
* 
ca 
A 
yi - 
> 
ry : 


« 
ct 

~ ——w Seated at dient”. 2 

a» iy , 





« Pts 


om 
- wo 


318 ON CHOLERA-MORBUS [Von 1 


lera styled flatulent as a disease compounded of cholera and fla- 
tulent cholic, and he who is familiar with the aspect of both dis- 
eases will easily compound his treatment so as to meet the exi- 
gencies of the case. 

The term cholera signifies a flow of bile, and the common 
cholera of this country is generally regarded as essentially a pre- 
ternatural flow ofthat fluid. ‘The incorrectness of the term, as 
applied to the cholera of India, is now admitted, since, in the 
most fatal cases, there is no discharge of bile, and the occurrence 
of such discharge is regarded as a favorable circumstance, I 
shall maintain the heterodox opinion that the flow of bile is by 
no means an essential circumstance in common cholera. 


Symptoms of Cholera, 


These are so characteristic that the disease is almost al- 
ways announced to us before we reach the bed side of the 
patient. The features of the disease are—distressing nausea 
—violent, and often repeated vomiting, with spasmodic action 
of the muscles concerned—severe cholic pains—frequent col- 
liquative purging—discharge, both by vomiting and by stool, 
of a great quantity of fluid, this being frequently bile or mixed 
with bile, especially in the latter stages of the disorder, but 
as my observation has instructed me, very often in the violence 
of the disease, consisting merely of the exhaled fluids of the 
stomach and intestines, with scareely any admixture of bile till 
towards its termination, Often there is an eructation of very 
foetid gas. There is urgent thirst—a coated tongue—very feeble 
and frequent pulse—irregular respiration, with deep sighmg— 
great prostration of muscular strength—coyntenance pecuharly 
cadaverous—not unfrequently coma between the paroxysms of 
vomiting. Asymptom invariably present, and te be particularly 
noticed, is the death-like coldness of the extremities and the ge- 
neral surface, with a shrivelled aspect of the skin. If the dis- 
ease threaten to prove fatal, there will occur great restlessness 
—clammy sweats—increase of coldness, sickness, &c. There 
is generally no pain produced by pressing the belly. If fatal, it 
proves so generally in less than thirty-six hours, though I have 
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seen a patient linger, without pulse, and without the possibility 
of rousing him by the most powerful stimuli, for five days. 

The appearances which are discovered, post mortem, are not 
very indicative of the nature of the disease. ‘The disciples of Brous- 
sais, Who often denominate the aflection duodeno-hepatitis, de- 
clare—that there is often seen evidence of inflammation of the mu- 
cous membrane of the duodenum, and sometimes of other intes- 
tines and of the stomach, together with engorgement of the 
liver. 

Remote and Exciting Causes of Cholera. 


Cholera very rarely occurs except in the summer months, and 
is most frequent when the heat is most severe—especially when 
hot days alternate with cool nights. We must necessarily infer, 
therefore, that heat is concerned in its production. It cannot be 
regarded, however, as a direct cause, for uniform warmth, 
though severe, is not observed: to produce the disease. That 
warmth is necessary, however, as an antecedent to cold, is ob- 
vious from the fact that the disease very rarely occurs in winter. 
Heat then we must regard as a predisposing. cause, and cold as 
the exciting agent. The manner in which they thus act is sus- 
ceptible of very easy explanation. The relaxing heat of mid- 
summer dilates the blood-vessels of the surface, and stimulates 
the nerves of the skin, causing blood in great quantity to be de- 
termined to the surface, and creating great irritability of that 
organ. ‘The deeper organs, and especially those mucous surface 
which so intimately sympathise with the skin, have their vital 
energy and much of their circulating fluid translated to the surface. 
Their action therefore becomes less vigorous—they languish, 
and become less capable of resisting the aggressions of disease. 
Now, when, under these circumstances cold is suddenly applied 
to the surface of the body, the great amount of blood which is 
lingering in the skin, and the unusual degree of nervous excite- 
ment which exists there, are suddenly repelled from the surface 
and must be thrown upon some other organ, or organs. Excite- 
ment cannot be at once extinguished, in any part of the. system, 
except by depletion. If it be suppressed by cold, or any other 
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agent, it must necessarily develope itself in some other part. In 
the production of cholera, then, cold causes a rush of fluids, 
and of nervous excitement to the viscera of the abdomen. 

We are then to regard heat as the predisposing cause of cho- 
lera, and cold as the exciting agent. But there are other causes 
which aid the action of cold in provoking the disease. When 
food of an acrid and indigestible quality, or in too great quantity, 
is taken in to the stomach, at a time when the organ is feeble 
from the relaxing influence of heat, it cannot undergo digestion, 
and, consequently, obeying merely the laws of inert matter, it 
undergoes fermentation, and thus irritates exceedingly the or- 
gans which cannot digest it. Here we have then an enemy 
within the camp, who is ready to seize the first opportunity to 
aid the assaults of the enemy without, (cold). Consequently we 
find that very few cases of cholera occur but when the sufferer 
has been recently indulging in excess, or imprudence, and when 
this is the case, a slight external cause will produce the effect. 
The irritation within renders the internal organs the centre of 
fluxion, and the application of cold at the same time to the sur- 
face, hurries the fluids inwards in an impetuous flow. From 
the foregoing remarks it is obvious that there is great absurdity 
in terming one variety of cholera accidentalis, because it is pro- 
duced by indigestible food, anc another spontanea, in which 
heat is supposed to be the cause. Most cases could be referred 


to neither of these divisions, because in them the two causes 
conspire. 


Proximate Cause of Cholera. 


The first cases of Cholera which I witnessed in practice sur- 
prised me very much, on account of the appearance of the fluid 
discharged. The books had taught me to look for bile, and that 
the preternatural flow of it was the very essence of the disease. 
I found it, however, to be, after the ordinary contents of the sto- 
mach and bowels had been evacuated, a fluid almost colourless, 
and possessing none of the qualities of bile. The flow of this 
fluid I found to continue till the violence of the disease was 
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passed, and then there was bile discharged in greater or less 
quantity. Subsequent observation converted my surprise into 
doubt, and at last my doubts into scepticism. My own expe- 
rience has thoroughly convinced me that the name of cholera is 
an untruth, and that the disease thus denominated is so far from 
consisting in a flow of bile, that the discharge of this fluid from 
the biliary ducts is often nature’s remedy which arrests the dis- 
ease. I say ‘‘often,” for undoubtedly there may occasionally be 
a discharge of vitiated bile, blended with the fluids discharged; 
nay, there are perhaps cases which strictly merit the term cho- 
lera. What I aver, is that most of the cases thus denominated, 
consist in a colliquative exhalation of fluids from the mucous sur- 
face of the stomach and intestines. Indeed, I had become satis- 
fied of this fact before I had read the writings of those recent 
authors who have given us the true pathology of that very fatal 
form of the disease which occurs in India. I am inclined to be- 
lieve from what I have seen and read, that the disease is much 
the same thing in all countries, except that in some districts itis 
a great deal more violent. I have observed that the flow of bile 
was rather nature’s remedy for arresting immoderate discharges, 
as is certainly manifest in other cases. Now, where the disease 
is rapid and violent, re-action would be less apt to take place, 
and the patient more liable to perish without any flow of bile 
whatever. But when the disease is mild, nature easily over- 
comes it by pouring bile into the stomach. We almost always 
observe that emetics soon cease to act when genuine bile begins 
to be discharged. Now, whenever cholera is mild, bile will be 
discharged, and this will be most apt to occur at the time that 
the physician first sees the patient, for it often is not till the at- 
tack has existed for some time that aid can be obtained—the 
disease most frequently occurring at night. 

I am satisfied that the facts on which I ground my opinion 
are not fallacious from the following physiological reasoning:— 

According to the prevailing pathology of this disease, the de- 
termination should be chiefly to the liver. But how, let me ask, 


can the liver be primarily affected by such a repulsion of fluids 
41 
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from the surface to the internal organs? The liver receives its 
blood -for'secretion, by the vena porte, from the stomach, mtes- 
tines, spleen, &c. Before reaching the liver, it must all pass 
through these organs, and it appears to me absolutely impossible 
that the liver should become thus suddenly engorged by the 
vena porte, without the functions of the stomach and intestines 
first becoming disturbed. It would be very surprising if sucha 
prodigious exhalation should take place from the liver, without 
its taking place also from the mucous membranes through which 
the fluids are rushing to the liver. 

Another argument, favoring the view which I take of this sub- 
ject, is founded on the agency which acrid ingesta have in the 
production of this disease. I have observed that the disease rare- 
ly occurs unless some imprudence in diet. has been committed. 
Now what organs should we expect chiefly to suffer from such 
a cause? Certainly the mucous surfaces of the stomach and in- 
testines, to which the irritation is directly apphed. It is true 
that the liver promptly sympathises with these organs and is al- 
ways associated with them, sooner or later, in their normal and 
abnormal functions, but it can only be influenced secondarily. 
A disease then, which so promptly results from the application 
of such an agent, we should, a priori, suppose to be located in 
the organ, or organs, on which it first exercises its deliterious 
influence. 

The offensiveness of the evacuations, and the turbidness: of 
their appearance, are no evidence that bile is their principal 
constituent. Morbid secretions of the stomach and intestines 
are exceedingly offensive, and often bitter, like bile—so, also, 
are they frequently discolored without the presence of that 
fluid. 

Treatment of Cholera. 


It is obvious that in the treatment of this affection our atten- 
tion should first be directed to the exciting causes from which 
it results. ‘They are our antagonists, and them we must first 
endeavor to defeat, and then repair the mischiefs which they 
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have occasioned. Now these causes are cold, without, repelling 
the fluids, and irritants within. When, therefore, we are called 
to an incipient case of cholera there are two things which ought 
to be simultaneously done, or in as quick succession as possible. 
The physician should first learn what indigestible substance may 
have been taken into the stomach, and whether it has yet been 
evacuated in any considerable quantity. If it has not, we must 
favor the efforts which nature is making to rid herself of it by 
the exhibition of diluent drinks. Warm water may be given in 
copious draughts—chamomile tea—barley water, &c. &c.— 
While this is doing, we should direct that cloths be wrung out 
in hot water and applied in all haste to the stomach, and wrap- 
ped around the extremities. The extremities and surface, being 
then invariably cold and bloodless, the most prompt means are 
thus to be instituted to bring back the fluids to the surface, and 
to equalize the excitement. Ordinarily, I draw the patient down 
in his bed, till the feet and legs will drop over the margin of the 
bed-stead, and a vessel of warm water being then procured, I 
plunged them in it, as deeply as possible. A very excellent 
mode of applying warmth and moisture more generally to the 
surface, consists in plunging billets of wood in hot water, which 
they imbibe and then slowly exhale in the state of vapour.— 
These are to be wrapped in cloths and applied around the body. 

There is no remedy employed in the treatment of cholera, to 
which I aseribe more importance than to external warmth. I 
have rarely, indeed, seen the disease yield till the surface be- 
came warm, and have as rarely seen it continue, when warmth 
had ‘once been established. 

When warm water alone does not seem sufficient to stimu- 
late the surface to its natural action, I combine salt and mustard 
with that into which the feet are plunged, and apply mustard 
cataplasms to the stomach, arms, &c. 

The next object which we have in view is to stppress the 
copious exhalations from the mucous surfaces within, by the 
employment of some internal remedy which shall exercise a 
more diréct agency. Nothing is so effectual for this pur- 
pose as opium. Nothing is ordinarily so powerful as this 
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article in suppressing internal secretions, and at the same time 
increasing those of the skin. By its prompt employment we 
give the fluids a centrifugal determination, and thus directly an- 
tagonize the disease. The form in which it is exhibited may 
vary in different cases. Generally, in the onset of the disease, 
when we are desirous of making a favourable impression as 
promptly as possible, it should be exhibited in the form of tinc- 
ture. I frequently give, under these circumstances, at least a 
drachm, in some aromatic infusion. But it may often, when 
the disease is alarming, be necessary to give three times that 
quantity, and, as much of it may be rejected, to repeat it often. 
But generally, instead of repeating the tincture, I prefer to give 
solid opium in combination with calomel, in the form of a pill. 
The opium thus given is less apt to be rejected, especially be- 
cause combined with the calomel. The latter article is in 
many Gases eminently beneficial in correcting the secretions of 
the mucous membranes, and especially in rendermg healthy the 
secretions of the liver, when that organ seems to be particular- 
ly concerned. There is no internal remedy in the good effects 
of which I repose so much confidence, as in this. Generally, 
I administer, once in half an hour, a pill composed of one grain 
of opium and two of calomel. 

Opium itself is a stimulant, and aids to rouse the system 
from that state of torpor which prevails in cholera; but it is 
often necessary to conjoin other means for the accomplishment 
of this effect. The warm drinks, which we exhibit for the pur- 
pose of washing the stomach and bowels, will aid in accelera- 
ting the circulation. So also will the external warmth and 
stimulation, of which I have been speaking. But more direct 
agents must be employed for this purpose. Warm brandy sling 
may be given witha liberal hand, when the system is greatly 
prostrated. Ether and Aqua Ammoniz are often employed.— 
The late professor of Practice in Yale College was in the habit 
of using, for this purpose, the Volatile Tincture of Guaiacum, 
and found it to be a very effectual stimulus. I should be fear- 
ful, however, of repeating it often, lest so acrid an article might 
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cause inflammation of the membranes to supervene, to which, 
indeed, there is some tendency in the progress of the affection. 
I doubt not that the Sulphate of Quinine would be found an ex- 
ceedingly valuable agent, for the purpose of restoring the tone 
of the mucous membranes. We know that this medicine may 
often be given, even when there is some degree of inflammato- 
ry. engorgement of these membranes, without any very injurious 
consequences. 

Sometimes cholera is obstinately kept up by the retention of 
acrid ingesta in some portion of the intestinal canal. When 
this is the case, opium, stimuli, &c., will be used in vain, until 
we affect the removal of the irritating substance. Generally 
we may know the existence of such a state of things by the 
violent tenesmus which persists, notwithstanding the employ- 
ment of powerful anodynes. The history of the case too, and 
its cause, will aid us. In such cases, we ought immediately to 
exhibit opium and calomel in liberal doses, especially of the 
latter. A grain of opium, with five of calomel, may be given 
and repeated. As soon as the stomach can be quieted, a mild 
cathartic may be given. : 

It is not at all surprising that cholera morbus if not properly 
managed, and not promptly overcome, should occasionally ter- 
minate in gastro-enteric fever. While the symptoms of cholera 
continue, inflammation cannot well supervene, because the ves- 
sels are relieved of engorgement by the copious exhalation 
which is taking place. But, if by the exhibition of internal 
remedies this exhalation is checked, while at the same time 
nothing is done to solicit the fluids back to the surface, and to 
equalize the excitement of the system, it is obvious that the 
mucous membranes concerned must become the seat of great, 
and perhaps permanent, engorgement. Hence the importance 
of employing the external means of which I have been speak- 





ing. 

But if, after checking the colliquative discharges, there 
should occur no reflux to the surface, or restoration of equal 
action, we should be on the alert to prevent the oocurrence of 
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inflammation, or to subdue it if it may have occurred. The 
pulse under these circumstances, will have become, in some de- 
gree, tense and quick in its beat. The surface will be dry, and 
of an unequal temperature—the tongue coated—respiration 
irregular. Under these circumstances it is undoubtedly proper 
to abstract blood. It is better that itshould be done by cups 
or leeches over the region of the stomach. Blisters may then 
be employed for the purpose of translating excitement to the 


surface. The warm bath may also be from time to time ‘em- 
ployed with a similar intent. 





Arr. III.—Case of Rhewmatic Ophthalmia.—Communicated by 
Wm. Hitch, M. D. of Baltimore. 


March 20th, 1830.—Tom, coloured man, belonging to a 
gentleman on the eastern shore of Maryland, et. 25, was 
placed under my care, to be treated for a rheumatic affection, 
involving the inferior extremities in their whole extent. But 
though inflammation, tumefaction, and pain, were general over 
the lower limbs, the ligaments surrounding the joints were 
more deeply affected, so as to render the motion of them almost 
too painful to be endured. The body was very much emaci- 
ated from febrile excitement, which was attended every evening 
with a strongly marked exacerbation, continuing ten or twelve 
hours without any abatement—tongue dry, with a darkish 
brown scurf on the middle, and edges red; the functions of ‘the 
stomach considerably deranged, dejections watery, of a dark 
brown colour and very offensive, charged with a large quantity 
of acrid bile, urine scanty, of a reddish brown colour upon 
standing, depositing considerable sediment. 

Treatment—venesection, cathartics, antimonials, and stimadat- 
ing frictions, &c. §c. This.vigorous treatment was continued 
eight days before he seemed to derive much ——— but reed 
the twelfth day he was entirely relieved. 
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Being now very anxious to return home, he ventured on his 
journey before I gave him permission, and, on his passage down 
in a bay shallop, feeling perfectly free from disease and having 
been a sailor for many years, he exposed himself to the in- 
clemency of the weather in rendering some assistance to the 
hands in the management of the vessel. On his return home, 
two days after this exposure, he complained of much pain over 
all the anterior part of the head, soreness and tumefaction of 
the eyes, and, in short, every symptom to complete the metas- 
tastical development now established in the form of opthalmia. 
A respectable physician was called to see him, who having 
used all the usual local and general remedies without success, 
indeed without stopping the progress of the disease in the least, 
in two weeks resigned the case. 

On his arrival in Baltimore, three weeks after his last attack, 
to be put again under my care, I found the cornea impervious 
to light, this having been the case for two weeks, ulcerated in 
one place as large as a pin’s head, with here and there muddy 
blotches. I could observe the ins strongly contracted, owing 
no doubt to the envelopes of the brain having become consi- 
derably involved. He complained much of a severe pain, 
though rather of a dull nature, extending over the frontal sur- 
face and temples, continually present, but becoming more in- 
tense at the regular period of exacerbation, which commenced 
at four o’clock P. M. and continued with unimpaired energy 
eight hours—appetite good—bowels natural—tongue with a lit- 
tle white fur, urine rather scanty----no soreness or tumefaction 
of any part of the system below the neck. 

Treatment—one dozen leeches over each eye and temple—a 
drastic cathartic composed of the comp. extract of colocynth, 10 
grs. and sub. mur. mercury 16 grs. This produced seven or 
eight copious evacuations. He was placed in a dark room, or- 
dered to take for diet, water gruel, toast and water exclusively. 
On the third day, leeches again to the temples; mild cathartics, 
cloths wrung out of cold water applied to the eyes. On the 
fourth day, he was put upon an antimonial course with the ad- 
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dition of one grain of calomel a day, and the application of 
leeches a few more times----strict adherence to the diet before 
prescribed. 

This constituted the course for the first ten days. I then 
withdrew the calomel and continued the antimony with nitre---- 
established counter-irritation, by the application of a blister 
over the whole inferior and posterior part of the scalp, com- 
mencing about the coronal suture. This was kept on twenty- 
four hours; and in a few days after the application, the symp- 
toms began to abate. The periodical pains were not so intense, 
heat in the part much diminished. The symptoms from this 
time, however, were varying. The application of the blisters 
to the neck and temples, and over the frontal surface, leeching 
the temples, mild cathartics twice or three times, with a little 
alteration in diet, were continued, pro re nata, for some weeks 
before there was a permanent abatement of irritation and arte- 
rial excitement. At this time he could observe some light, but 
could not distinguish objects. The thick, white, and muddy ap- 
pearance of the cornea was wearing off. He was still enjoined 
abstinence, and kept upon a purely alterative course. A weak 
solution of sulphate of zinc was used as a collyrium, one grain 
to two ounces of pure spring water, to be used four or five 
times a day. After continuing this course five weeks, he was 
discharged with his eyes perfectly restored, with the exception 


that from the increased irritability of the retina, it was unable . 


to bear the ordinary stimulus of light; to obviate which, he 
was directed to wear green spectacles for a while. 


He has since gone to his usual labor, and remains well. 
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The following cases illustrating the utility of the Splint for Frac- 
tured Thigh, described in this Journal, have been furnish- 
ed me by those who have used it. 

N. R. S. 


Baltimore, September 1830. 
To Proressor SMITH. 

Dear Sir,—l witnessed some months ago, the employment 
of your ingenious apparatus for fractures of the inferior ex- 
tremities, in a case in which the cervix femoris was the point 
of lesion;—the result of which, in compliance with your re- 
quest, I with pleasure communicate. Upon the adjustment of 
this fracture, and the limb being placed in its destined bed—I 
could not but be particularly struck with the complete and im- 
mediate relief, afforded to the. patient. The limb was main- 
tained, throughout the whole process of reparation, in a posi- 
tion most comfortable to the personal feelings of the lad, and I 
do not remember that at any time he complained of suffering 
inconvenience, or pain. Indeed, it was with unmixed satisfac- 
tion, I observed the leg in the lower portion of the apparatus 
acting as a point d’appui, the resistance of the muscles effectu- 
ally counteracted and overcome by the gentle, yet permanent 
solicitation afforded by the gravitation of the body, and thus 
‘the fractured extremities maintained in that state of juxta-posi- 
tion, most favorable to their speedy re-union. ‘This went on 
without any interruption, and was accomplished in very little 
more time than would have been required, had it been the shaft 
42 
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dition of one grain of calomel a day, and the application of 
leeches a few more times----strict adherence to the diet before 
prescribed. 

This constituted the course for the first ten days. I then 
withdrew the calomel and continued the antimony with nitre---- 
established counter-irritation, by the application of a blister 
over the whole inferior and posterior part of the scalp, com- 
mencing about the coronal suture. This was kept on twenty- 
four hours; and in a few days after the application, the symp- 
toms began to abate. The periodical pains were not so intense, 
heat in the part much diminished. The symptoms from this 
time, however, were varying. The application of the blisters 
to the neck and temples, and over the frontal surface, leeching 
the temples, mild cathartics twice or three times, with a little 
alteration in diet, were continued, pro re nata, for some weeks 
before there was a permanent abatement of irritation and arte- 
rial excitement. At this time he could observe some light, but 
could not distinguish objecis. The thick, white, and muddy ap- 
pearance of the cornea was wearing off. He was still enjoined 
abstinence, and kept upon a purely alterative course. A weak 
solution of sulphate of zinc was-used as a collyrium, one grain 
to two ounces of pure spring water, to be used four or five 
times aday. After continuing this course five weeks, he was 
discharged with his eyes perfectly restored, with the exception 


that from the increased irritability of the retina, it was unable. 


to bear the ordinary stimulus of light; to obviate which, he 
was directed to wear green spectacles for a while. 


He has since gone to his usual labor, and remains well. 
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The following cases illustrating the utility of the Splint for Frac- 
tured Thigh, described in this Journal, have been furnish- 
ed me by those who have used it. 


N. R. S. 


Baltimore, September 1830. 
To Proressor SMITH. 

Dear Sir,—I1 witnessed some months ago, the employment 
of your ingenious apparatus for fractures of the inferior ex- 
tremities, in a case in which the cervix femoris was the point 
of lesion;—the result of which, in compliance with your re- 
quest, I with pleasure communicate. Upon the adjustment of 
this fracture, and the lhmb being placed in its destined bed—I 
could not but be particularly struck with the complete and im- 
mediate relief, afforded to the. patient. The limb was main- 
tamed, throughout the whole process of reparation, in a posi- 
tion most comfortable to the personal feelings of the lad, and I 
do not remember that at any time he complained of suffering 
inconvenience, or pain. Indeed, it was with unmixed satisfac- 
tion, I observed the leg in the lower portion of the apparatus 
acting as a point d’appui, the resistance of the muscles effectu- 
ally counteracted and overcome by the gentle, yet permanent 
solicitation afforded by the gravitation of the body, and thus 


‘the fractured extremities maintained in that state of juxta-posi- 


tion, most» favorable to their speedy re-union. This went on 
without any interruption, and was accomplished in very little 


more time than would have been required, had it been the shaft 
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instead of the neck of the bone. There remains much less 
abbreviation of the limb than is common in similar cases. I 
have never witnessed the application of any apparatus in frac- 
tures of this nature that appears tome so admirably adapted to 
meet the indications in view, or promote a rapid and satisfacto- 
ry reparation of the injured member. 
1 am respectfully yours, 
JOHN M. HOWLAND. 


Baltimore Infirmary, J4ugust 29th 1830. 

To Proressor SMITH, 

Sir,—The following case of Fracture of the Femur and 
of the Humerus, which occurred while you were in attendance 
as Surgeon of this Institution, and which was treated according 
to the method proposed by you in your Lectures, I report for 
insertion in your Journal, should its pages not be otherwise oc- 
cupied. 

The simplicity of the apparatus and the facility with which 
it may be applied, claim the attention of the surgeon, as obvia- 
ting some of the inconveniences attending the common plan 
of treatment. 

Case.—John Lindraumon, et. 12—was admitted March 5th, 
1830, with an oblique fracture of the femur and a transverse 
fracture of the humerus, just above the cordyles. 

The fractures were reduced, and your concave splints ap- 
plied agreeably to your directions. On the 20th, the splints 
and bandages were removed and re-applied. On the 24th, the 
humerus was entirely relieved of the splints, the bone being 
firmly united. 

While the patient wore the thigh-splint he scarcely com- 
plained of its giving him the least annoyance, nor did it require 
any particular attention to keep it adjusted. 

On the 26th,—the bandages and splints were removed from 
the femur, and the bone found firmly united, without the slight- 
est deformity. 

JOHN HANSON T. COCKEY. 
One of the resident Students of the Baltimore Infirmary. 
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Baltimore August 28th, 1830. 

Proressor Smita,—In accordance with my promise, I send 
you an account of a case, strikingly illustrative of the excel- 
lence of the hinge splints. 

Mary Curtis, residing in south Exeter street, aged about 9 
years, returning from school at noon, was attracted by a recent- 
ly emptied sugar hogshead lying on its side, into which she en- 
tered with a view of eating the sugar which adhered to its in- 
ner surface; but hearing a cart approach, she attempted to run 
out, and was caught between a wheel of the cart and the stave 
end of the hogshead. After the displaced fragments had been 
placed in apposition, a hinge splint, as invented by Professor 
Smith, of Yale College, was applied. 

In this case there was an oblique fracture of the right femur, 
a short distance above the condyles, with transverse fracture of 
the tibia and fibula, immediately below the knee. 

Much irritation and effusion had arisen from twenty-eight 
hours displacement of the fractured extremities of the femur, 
and their irritating contact with the soft parts. Notwithstand- 
ing these disadvantages, in about five weeks the girl was at 
play in the street, without the slightest deformity or inconve- 
nience, except some excoriation about the origin of the Gastro- 
cnemii,* more attributable to the restlessness of the patient 
during confinement than to any defect in the apparatus used. 

Yours respectfully 


, F. E. B. HINT ZE. 


* The apparatus employed in this case was one hastily made and not well 
adapted to the magnitude of the limb. This was the cause of its producing 
a little irritation behind the knee. 


N. R. S. 
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Analotical Reviews. 





SELECTED FROM THE MEDICO-CHIRURGICAL REVIEW. 


Art. L—A Treatise on Neuralgic Diseases dependant upen Ir- 
ritation of the Spinal Marrow and Ganglia of the Sympathe- 
tic Nerve. By T. Pridgin Teale, &c. p. 117. 1829. 


Tue influence of the spinal marrow upon a state of health or 
of disease is abundantly testified by the many and disastrous all- 
ments which follow its derangement. But the precise nature of 
this influence has not been determined with sufficient certainty, 
the full extent of its results has not been fairly measured, and a 
thousand symptoms are every day ascribed to nervous irritation, 
without affixing to this ascription any practical import, or giv- 
ing to the derangement which it is employed to designate any 
precise habitation. If pains be felt in the parieties of the chest, 
or integuments of the shoulders they are ascribed to rheumatism; 
if seated in the head they are denominated “‘sick-headache;” if 
we be oppressed with ennui it is because we are bilious; if tor- 
tured with convulsions then we are nervous. Cramp is explain- 
ed when it is called colie; tremors when we are said to be irri- 
table. ‘The nervous system sympathises with some gastric dis- 
turbance if we complain of tic, and a few unmeaning vocables, 
as nervous, bilious and hysterical are sufficient to supply us in 
all such affections with appropriate and abundant nomenclature. 

But however unsatisfactory and ill-defined our knowledge of 
spinal maladies has hitherto been, the ganglionic system presents 
a subject of a still darker nature, the very origin of the sympa- 

} thetic nerve was long unknown, if it be yet universally agreed 
upon; and its functions and diseases are still placed by many in 

| the terra incognita of the map of human knowledge. One con- 
siders it the grand conductor by which a thousand sympathies 
are created and preserved; another asserts that its ganglia may 
be torn, or dissected out without the animal betraying any con- 
sciousness of injury; and some go so far as to deny that it is a 
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nerve at all. It was the opinion of Winslow that the sympathe- 
tic ganglia are reservoirs of nervous power;—of Johnstone, that 
te the instruments by which the heart and intestines are 

wed with involuntary agency;—of Bichat, that they are.so 
many centres of organic life, centres particulieres dela vie orga- 
nique, independent both of the brain and spinal marrow. ‘Phese 
are only a meagre specimen of the many contradictory conjec- 
tures which have been hazarded upon the nature of a system, a 
part of which only Wrisberg called the cerebrum abdominale; 
and as to its pathology nothing was precisely known until within 
the last few years, when a more philosophical mode of studying 
such matters elicited more light, and when the valuable works 
of Soemmering, Scarpa, Philip, Hastings, and Lobstein enabled 
us to speak with more satisfaction upon the natural and morbid 
influence of the ganglionic system. 

In the present little volume Mr. Teale has done much to rescue 
these interesting portions of the nervous system out of their ob- 
scurity; to give a precise meaning to terms which were as ex- 
tensively employed 1s they were utterly unintelligible; to trace 
many wandering and anomalous symptoms to their proper source; 
to ascertain the character of that morbific cause on whose exis- 
tence they depend; and to prescribe the treatment which is best 
adapted for their removal. By an attentive investigation of his 
subject he has certainly settled one most practical question— 
that disease of the spinal Cord and sympathetic ganglia is often 
less strikingly evinced by symptoms exhibited in its immediate 
neighborhood, than by such as may be discovered in distant 
parts; and by linking the seat with the symptoms of disease, 
he has given a clue to their treatment as well as to their etiolo- 
gy, which we have good reason to believe will frequently lead 
to their alleviation, when it fails to reach their cure. 


Irritation of the Spinal Marrow.—In vindication of his 
view that an irritable state of the spinal marrow frequently 
occasions neuralgic affections in distant parts, the author 
furnishes nothing which can be called incontrovertible evidence; 
but the presumption which he establishes in its favor must 
be considered strong, where it proves not satisfactory. The 
frequent coincidence of tenderness in the spinal column with 
these neuralgic symptoms, the relief or aggravation of these 
symptoms as this tenderness diminished or increased, the ob- 
vious iegfluence which treatment directed to the spine exerted 
upon the immediate seat of neuralgic disease, and the well as- 
certained pathological fact that some of the most marked effects 
of disease of the brain and spinal cord are discoverable, neither 
in the substance or vicinity of the disease, but in organs ata 
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distance from the seat of action;—these are the leading conside- 
rations whereon the author rests his views, and it must be ad- 
mitted that they are more than plausible. Dissection would 
certainly give more direct proof, but in the present stage of this 
inquiry it is not forthcoming, aad until more extensive opportu- 
nities for investigation shall furnish autopsic light, we can only 
weigh with caution the evidence we possess and square our in- 
ferences with the extent of our information. If a person com- 
plain of darting pains in the intercostal spaces between the 
fourth and seventh ribs of the right side, if these spaces be ten- 
der under pressure, and if the intercostal muscles occupying 
them be occasionally affected with spasm, if a dull sense of heat 
and uneasiness be felt in the third and fourth dorsal vertebre, 
if the pains of the chest appear to shoot from and to these ver- 
tebre, and if on examining the spine this portion of it alone be- 
tray decided tenderness on pressure; if cupping, leeching, and 
blistering this portion of the spine be followed with marked 
alleviation of every symptom, and if with the removal of the 
spinal tenderness every indication of thoracic disturbance disap- 
pear, it is as certain as circumstantial evidence can make it, that 
there is some etiological relation between the tenderness of the 
spine and the pain in the chest, and that although we may not 
have the sanction of actual sight to fix the nature of this relation- 
ship, there can be as little practical as pathological hazard, in 
concluding that the seat of disease is principally, if not exclu- 
sively confined to the spinal column. 

‘The same evidence which lights us to this conclusion will aid 
in discovering the nature of this disease. When the symptoms 
which attend it are compared with such as depend on acute in- 
flammation of the spinal cord, they willbe found to differ less in 
nature than degree. ‘The introductory symptoms of both dis- 
eases are nearly, if not precisely, the same, the sensibility of the 
skin is not destroyed, but impaired, the muscles are not palsied, 
but seized with feebleness and tremors. In the absence of bet- 
ter proof from the author, we refer to some of Dr. Abercrom- 
bies cases, as given in his valuable work upon diseases of the 
brain. In his CXIth case the patient complained of pain in dif- 
ferent portions of the spine stretching round the abdomen, a 
very uneasy sense of tightness across the lower part of the chest, 
spasm of the abdominal and dorsal muscles, coldness and numb- 
ness along the sides of the chest, abdomen, and down the lower 
extremities, diminished power of motion and occasional hiccup. 
These symptoms gradually increasing the right arm became pa- 
ralytic, his speech impaired, coma came on, and he died. Upon 
dissection the whole cord was found of a pale colour and in a 
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state of complete ramollissement, a part of the medulla oblon. 
gata, cerebellum and brain was similarly diseased. 

The tenderness of the spine at that part which the nervous 
symptoms would indicate as the seat of mischief, is strongly 
corroborative of its inflammatory nature, and the treatment, 
which is found to remove it with the greatest certainty, being 
purely antiphlogistic, inculcates the same inference. As the 
inflammation is subacute and seated in organs of great delicacy, 
dissection itself might often fail to give much additional force to 
these circumstantial evidences; for as the author justly says:— 


“Although the parts after death may not exhibit any traces of in- 
flammation, we are not warranted in concluding that they have not 
recently been the seat of disease. - When the conjunctiva has 
been intensely injected from inflammation, or the skin the seat of 
redness from erysipelas, how slight are the traces of inflammation 
after death! And if the conjunctiva and the skin may be intensely 
red from acute inflammation, and yet exhibit scarcely any traces of 
disease after death, it is more than probable that the spinal marrow 
should be equally destitute of the marks of disease. Indeed, it 
would even be a subject for surprise if any permanent changes in 
this structure had been effected, since the diseases in question are 
presumed only to consist in the lighter shades of inflammation, sel- 
dom attaining those violent degrees of intensity which are attended 
with obvious disorganization.” 68. 


The symptoms produced will vary both in nature and extent 
with the portion of spine affected. If the upper cervical portion 
be diseased neuralgia of the scalp is not uncommon, and the di- 
rection of the pain is generally determined by the position of the 
nerve. Sometimes the pain is dull, frequently it is acute, or it 
may occur in paroxysms. Occasionally some stiffness of neck 
accompanies the other symptoms, the voice may lose its natural 
tones, or speaking may be attended with difficulty. 

A healthy youth was attacked (on the 10th of August, 1829,) 
with giddiness and pain of occiput, which frequently darted 
across the crown to the forehead. This pain, although generally 
dull, was often acute; and a feeling of weariness was complained 
of about the shoulders. ‘These symptoms assumed the form of 
paroxysms, which were most frequent in the morning and con- 
tinued about two hours; they had been gradually increasing for 
several weeks, and they were accompanied with tenderness 
of the third and fourth cervical vertebra. Leeches to be ap- 
plied to the tender part of the spine. 14th. Pains return at the 
usuat time, but in a very mitigated form, the vertigo is less and 
the patient is much better in every respect; blister to neck.— 
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18th. Vertigo and pain quite gone, and no tenderness of spine 
was now elicited on pressure. 

It may be thought that had the leeches and blisters been 
applied in this case to the head, the relief might have proved 
as sudden and effectual. The following case will be a sufficient 
reply to this suspicion. 

Mrs. B. a week after her confinement, complained very much 
in the afternoon with a dull aching pain in the occiput, which 
extended along the parietal bones to the temples, and trans- 
versely towards the cheeks along the lower jaw. She also com- 
plained of a violent pulsation and distressing sound in the head, 
which she compared to the “beating of hammers.” These 
symptoms had somewhat annoyed her previously to her confine- 
ment, and leeches had been applied to the temples but with the 
effect of aggravating them during the two following days. On 
examining the spine very great tenderness of the two upper cer- 
vical vertebra was detected, a circumstance that had been 
hitherto overlooked, leeches were applied, immediate relief was 
procured, and the paroxysms never afterwards returned. 

When the inferior cervical division of the spinal marrow is 
the part diseased, pains are felt in the arms, shoulders and 
breasts. Sometimes they follow the course of the anterior tho- 
racic branches of the brachial plexus, occasionally they are fixed 
in the neighbourhood of the shoulder-joint, and again they shoot 
along the cutaneous nerves. The mamme not unfrequently be- 
come acutely sensible, and, if the aflection have continued long, 
feel knotty and irregular, pricking, numbness and a sense of 
cold are often felt in the arms, the elbows are stiff, the muscles 
are affected with cramps and spasms, the wrists are weak, the 
hands tremble and the fingers are almost insensible to such ob- 
jects as they may contain. Females of retired and sedentary 
habits are obnoxious to these neuralgic symptoms in the upper 
extremities, and their modes of life have been generally consi- 
dered a sufficient explanation. 

Mrs. B. aged 53, mother of a large family, had been much 
addicted to rheumatism for the greater part of her life, and on 
the 10th of December, 1827, made considerable complaint of a 
fixed pain in the neck and between the shoulders, of darting 
pains over the occiput, of aching pains over the entire arms, of 
prickling sensations of the hand and numbness of the fingers.— 
Abdominal muscles occasionally painful, lower extremities free, 
no fever, no cough, nor dyspnoea. Her disease, having been 
considered rheumatism, had been treated with the ordinary re- 
medies but without much benefit, and finding that the two lower 
cervical and six superior vertebre of the back betrayed tender- 
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ness when pressed, leeches were applied and a blister was or- 
dered for the next evening. The irritation occasioned by the 
blister was very great, and while it continued the original symp- 
toms were more severe; but as it subsided they gradually disap- 
peared, and on the 29th of December she mas not only free from 
pain, but felt a degree of muscular energy in her arms which 
she had not enjoyed for several years. 

The sixth case will remind our readers of Sir A. Cooper’s 
description of the irritable breast, and we cannot impress the 
importance of such cases upon them more forcibly than by ob- 
serving, that not a few have been doomed in consequence of 
similar symptoms to severe and fatal operations, and that many 
are permitted to wither under the blighting suspicion that they 
are the victims of some malignant malady, which can only be 
appeased with the sacrifice of life. An unmarried lady, aged 30, 
consulted the author on the 28th of August, 1828, for a painful 
affection of the right breast, which had annoyed her for several 
years, particularly at the menstrual period, but which had in- 
creased within the last four weeks to a degree of alarming 
intensity. When examined it appeared enlarged and irregular, 
and the slightest touch produced acute sufiering. ‘Sharp dart- 
ing pains” often shot across the breast into the right arm, which 
was slightly tumefied and felt weak, a constant gnawing sensa- 
tion in the shoulder, arm and breast was complained of, and 
when the tips of the fingers were suddenly touched pain darted 
up the arm to the neck and head, and down to the breast.— 
Pressure over the fourth cervical and three upper dorsal verte- 
bre gave great uneasiness. Excepting occasional dyspeptic fits 
and an habitual torpidity of bowels the general health was tole- 
rably good; eight leeches ‘o the tender vertebre and a purgative 
of salts and senna. (12th.) Bowels well opened, pain easier; 
blister spine. (30th.) Irritation of blister has occasioned some 
fever, and produced a bad night, pain unchanged; an eflervesc- 
ing draught every four hours. (Sept. 3d.) Irritation from blister 
has subsided, breast less swoollen and bears pressure without 
pain, arm can be moved with greater ease. (10th.) Pains have 
returned; blister spine. (17th.) Breast of natural size, pains 
gone, arm can be moved with considerable facility. (Aug. 26th, 
1829.) Breast continues well, and with the exception of an oc- 
casional feeling of numbness and weakness in the right arm, she 
IS quite well. 

If the upper part of the dorsal spine be affected symptoms 
similar to those now described are produced, together with a 
fixed pain in some part of the intercostal muscles or pleurody- 
nia; when the lower half is tender an oppressive sense of tight- 
ness across the epigastre, soreness along the costal cart-lages, 
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or in the course of the diaphragm, and. pains in the abdominal 
and lumbar muscles are the most distinguishing phenomena. 

On the Ist of January, 1828, Mr. H. aged 40, who had been 
in an unhealthy state for several months, complained of a fixed 
pain in the intercostal spaces between the third and seventh mbs 
of the right side of the chest, which was increased by deep in- 
spiration. Besides this fixed uneasiness there were acute pains 
which darted from the spine across the chest and towards the 
shoulders, and sometimes to the scalp. These pains recurred 
at short intervals through the day, and were less frequent 
in the night, tongue furred, appetite defective, occasional flatu- 
lence, frequent dry cough, considerable emaciation. Bowels 
regular, pulse natural. Having suffered for ten years from pain 
in the side he was considered to be labouring under phthisis; 
he had received much medical attention without improvement, 
and leeches and blisters had been applied in vain to the painful 
part. On examining the spine the third and fourth dorsal ver- 
tebre betrayed very considerable tokens of morbid sensibility, 
and when the attention of the patient was drawn to this circum- 
stance it occurred to him, that this part had often been the seat 
of uneasiness and unusual heat, and that the “darting pain in the 
chest appeared to strike to and from that part.” From the first 
to the 25th of January dry cupping and leeching were twice 
employed, a blister was thrice and asinapism once applied with 
decided relief; after the 25th a linament containing oil of tur- 
pentine kept the integuments covering the tender vertebre ina 
state of irritation, an effervescing draught was occasionally giv- 
en to allay thirst, some rhubard to keep the bowels open and 
sulphate of quinine to improve appetite and restore strength; 
and upon the 30th of February he considered himself perfectly 
recovered. If the lumbar or sacral part of the spinal column 
be affected the scrotum and neighboring part often feel sore, 
the lower extremities are attacked with spasms, tremors and 
other morbid sensations, the knees totter and a sense of feeble- 
ness is complained of. 

Mr. B. aged 20, complained of “‘pains across the body, weak- 
ness in the lower extremities, and soreness in the thighs” for the 
last three weeks. ‘The abdominal pain is fixed, the soreness of 
the thighs descends along their interior over the knees to the 
broad surface of the tibie, his legs totter and he frequently 
feels a tendency to fall. Stomach in good health, and he seems 
free from any internal disease. In consequence of finding that 
the second and third lumber vertebra. were tender, ten leeches 
were applied, anda dose of oil was given. Five days afterwards 
the soreness and weakness of thighs and legs were removed, and 
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the abdominal pain, which was much diminished, entirely disap- 
peared on the application of a blister to the back. 

An attentive perusal of the cases now extracted will enable 
the reader to form his own opinion as to the connexion between 
tenderness of the spine and such neuralgic symptoms. In some 
of them this connexion was obvious and easily traced by the 
character of the symptoms alone; in others it was strikingly 
presumptive from the nature and result of the treatment, and in 
all when the symptoms and treatment are viewed together, there 
can be little room for doubting that some morbid action within 
the spinal column was the principal source of every symptom. 
Mr. Teale calls this morbid action “irritation,” and refers to the 
spinal marrow as its seat; but irritation is a vague and unmean- 
ing epithet, which is better adapted to conceal ignorance than 
convey information, aad the phenomena described in the above 
cases are indicative of inflammation. ‘The acute and darting 
pains, the increase of heat, the occasional redness and even tu- 
mefaction, and the alleviation of all these symptoms by leeching, 
cupping, blistering and apperients, are strongly favorable to this 
opinion. In justice to the author, however, it must be noticed 
that while he has chosen to call this spinal disease trritation he 
allixes to the term, according to the Freach fashion the idea of 
subacute inflammation; declining to use any stronger phrase un- 


5 
til dissection had cast more light upon its pathology. 


“This irritation, or subacute inflammatory state of the spinal mar- 
row is not necessarily connected with any deformity of the spine, 
or disease in the vertebra. It may co-exist with these as well as 
with any other diseases, but it so repeatedly occurs without them, 
that they cannot be regarded as dependant upon each other. Where, 
however, inflammation and ulceration of the vertebr or interver- 
tebral cartileges exist, it is probable they may predispose to, and, in 
some instances, act as an exciting cause of an inflammatory state of 
the nervous structures which they contain; for we not unfrequently 
find inflammatory affections of the vertebrae in conjunction with 
symptoms of irritation of the spinal marrow. But these two aflec- 
tions, although co-existing, bear no regular relation to each other; 
and during the progress of the vertebral disease, the affection of the 
nervous structures is subject to great changes and fluctuations.— 
The local remedies employed for arresting the disease in the bones, 
often alleviate the affection of the spinal marrow at the very com- 
mencement of the treatment, long before the vertebral disease is 
suspended; but as the neighbouring inflammation in the bones ap- 
pears to predispose or excite the nervous mass which they contain, 
to disease, relapses of the nervous affections are repeatedly occur- 
ring during the whole course of the complaint 
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“The affections of the spine, termed lateral curvature and ex- 
curvation, appear to have no necessary connexion with the disease 
which ] have been describing; and the proportion of cases in which 
they are found united, is so small, that lateralkeurvature can scarce- 
ly be considered even as predisposing to this disease. ‘I'he most 
extreme degrees of deformity frequently are observed without any 
affection of the nerves; and when lateral curvature does occasionally 
co-exist, local antiphiegistic treatment will cften speedily remove 
the nervous symptoms, whilst the curvature remains unrelieved.— 
Hence there is an impropriety in considering these nervous symp- 
toms as a result of the deformity, and in explaining them upon the 
mechanical principle of pressure and stretching, to which the nerves 
are supposed to be subjected as they issue from the intervertebral 
foramina. Jf the pressure and stretching produced by the curva- 
ture were the cause of the nervous symptoms, they ought to conti- 
nue as long as the deformity remains. 

“Symptoms of affection of the brain frequently occur in conjunc- 
tion with these diseases of the spihal marrow. These however 
must be regarded as the result of extension of disease from one 
part to the other, most probably through the medium of the mem- 
branes. | shal! however, purposely avoid touching upon these sub- 
jects, as it would be foreign to my present purpose to enter upon 
the discussion of cerebral neuralgie. 

“ Trealment —W hen the different neuralgic symptoms which have 
been enumerated, can be traced to this morbid state of some portion 
of the spinal marrow, the treatment that ought to be pursued, is 
readily decided upon. Local depletion by leeches or cupping, and 
counter irritation by blisters to the affected portion of the spine, are 
the principal remedies. A great number of cases will frequently 
yield to the single application of any of these means. Some cases, 
which have even existed several months, I have seen perfectly re- 
lieved by the single application of a blister to the spine, although 
the local pains have been ineffectually treated by a variety of reme- 
dies, for a great length of time. A repetition of the local depletion 
and blistering : is however often necessary after the lapse of a few 
days, and sometimes is required at intervals for a considerable length 
of time. In a few very obstinate cases issues or setons have been 
thought necessary; and where the disease has been very unyielding, 
a mild mercurial course has appeared beneficial. 

“It is of course necessary that proper attention be paid to the regu- 
lar functions of the bowels, and to the treatment, by appropriate 
means, of any other affection which may co-exist. It is needless, in 
this form of disease, to offer any directions respecting diet, as the 
judgment of every medical man will enable him to decide best on 
the general management of the case immediately under his notice. 


“When my attention was first directed to this subject, I consider- © 


ed recumbency a necessary part of the treatment; it is for a mode- 
rate length of time, undoubtedly beneficial, and frequently very 
much accelerates recovery; but subsequent observation has convinced 
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me that it is by no means essential. I have seen several instances 
of the most severe forms of these complaints, occurring in the poor- 
er classes of society, where continued recumbency was impractica- 
ble, which have, nevertheless, vielded without difficulty to the other 
means of the treatment, whilst the individuals were pursuing their 
laborious avocations. 

“These observations, however, are not intended to apply to those 
cases in which there is actual disease of the vertebre. 

“When there exists a t ndeney to relapse, | have thought it ad- 
vantageous to continue the use of some stimulating liniment to the 
Spine for a few weeks after the other means of treatment have been 
discontinued. A liniment, consisting of one part spirit of turpen- 


tine, and two of olive oil, is what has generally been employ- 
ed.” 21. 


[rritation of the Sympathetic Ganglia.—In the diseases which 
have been described the source of mischief lay in the spinal 
cord, and the effects of this mischief were extended to distant 
organs through the interposition of the spinal nerves; but those, 
upon which we are now entering, are said to originate in an- 
other source, and in place of arising from the spinal marrow are 
supposed to depend upon derangement of the ganglia of the 
sympathetic nerve. Upon first casting our eye upon the title 
page of this work, and seeing by it that the writer proposed to 
describe and treat diseases depending on the spinal marrow, and 
communicated by the cerebro-spinal nerves, apart from such as 
arose from the sympathetic ganglia, and were communicated by 
the nervous filaments derived from them, we admit that the pro- 
posal appeared to us little better than a vain refinement; but up- 
on more mature deliberation we believe that the distinction 
herein established has a natural foundation. While this is grant- 
ed, however, it must be evident that any distinction based upon 
such a difference must be purely nosological, and that it can 
have no influence upon the selection, or employment of ourre- 
medial plan. 


“As the disease may be confined to one part of the spinal mar- 
row, or may exist simultaneously !n different portions, or may even 
pervade its whole extent, so the affection of the ganglia may be 
confined to one of these nervous masses, may exist in several 
which are contigious, or in ganglia remote from each other; and, 
as there is reason to believe, the whole chain may occasionally be 
affected. 

“The disease of the ganglia is seldom found, except in conjunc- 
tion with that of the corresponding portion of the spinal marrow 
whereas the spinal marrow is often affected without the neighboring 
ganglia being under the influence of disease. ‘Thus we frequently 
find symptoms of disease in a portion of the spinal marrow without 
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any evidence of its existence in the eorresponding ganglia, fre- 
quently the symptoms of both combined, and occasivunally, but rare- 
ly, symptoms referable to the ganglia, without the spinal marow 
being implicated.” 39. 


The principal symptoms of an irritated state of the sympa- 
thetic ganglia are palpitations of the heart, asthmatic breathing, 
spasm of the stomach, neuralgic pains of the thoracic and. abdo- 


minal viscera, and diseased secretions of the stomach, liver and 


kidneys. Leucorrhoea is often attendant on these affections, 
but whether it be a coincidence or consequence the author finds 
it difficult to explain. Pyrosis he considers a neuralgic disease, 
and he is inclined to suspect that some forms of diabetes may 
partake of the same character. 

The facts aud arguments which were formerly employed to 
show that the disease of the spinal cord, which gives rise to 
neuralgia, was inflammatory, we now refer to as illustrative of 
the same point in the case of the sympathetic gangha. Among 
two or three other cases Lobsteiu gives the history of a boy 
only ten years old, who died with symptoms of anxiety, oppres- 
sion in the chest, and rattling at the pit of the stomach, in con- 
sequence of a repelled eruption, and in whom the trunk of the 
sympathetic nerve, the ninth and tenth thoracic ganglia, and two 
of the anastomosing branches were found upon dissection pro- 
funde inflammata. He has also sven the sympathetic destroyed 
per ulcera et cariem, but does not give the symptoms which oc- 
curred during life, and hypochondria, hysteria, melancholia, co- 
lica pictonum, angina pectoris febris iatermittens are only a tythe 
of the diseases which he describes as depending upon its derange- 
ment. Any of the sympathetic ganglia may be affected, but the 
middle and lower thoracic ganglia are those which are most fre- 
quently disordered, and the ganglia of the neck are affected 
next in frequency. As the stomach is chietly supplied by the 
former and the heart by the latter, these organs, it may be sup- 
posed, should be the first affected; and hence do we find that the 
symptoms above enumerated are generally referrible to these 
viscera, So far, therefore, do the symptoms illustrate the parts 
affected; but the stomach is not exclusively supplied by the 
sympathetic filaments of the thoracic ganglia, nor is the nervous 
energy of the heart limited to those of the neck. These organs 
derive nervous power from the cerebro-spinal system by means 
of the pneumogastric nerve, and from the sympathetic system 
through filaments sent off from the ganglia, and the question na- 
turally arises, may not both of these sources of nervous influ- 
ence be tainted, and may not their taint conjointly produce that 
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disordered state of the stomach, heart, and lungs which we have 
just described ? 


“The prosecution of this part of the subject will be best facilitat- 
ed by investigating the following queries: 


“1. Is the muscular action of the heart, arteries, stomach and 


intestines dependent upon the cerebro-spinal or upon the sympathe- 
tic system? 


“2. Are painful affections of the heart, lungs, stomach and intes- 


tines seated in the filaments of the pneumo-gastric or of the sympa- 
thetic nerves? 


“3. Is the pneumo-gastric nerve the only nervous agent in di- 
gestion, or do the nerves of the sympathetic system exert any con- 
siderable influence in the digestive process?” 57. 


The first of these questions few enlightened phisiologists of 
the present day can find much difficulty in solving. ‘The well 
known and frequently recorded fact, that full grown foetuses 
have been born without either brain, or spinal marrow, and the 
experiments of Le Gallois, Clift, and W. Philip, in which the 
whole spinal narrow and brain were destroyed without affecting 
in any very appreciable degree the action of the stomach and 
intestines, or even of the heart so long as respiration was con- 
tinued, are quite conclusive as to the immediate independence, 
at least, of the muscular agency of the heart and stomach upon 
the cerebro- spinal system; and the objections which have been 
drawn against this view from the influence of mental emotion 
and from the changes wrought upon the pulse by the applica- 
tion of stimulants and sedatives to the brain and spinal marrow, 
must be regarded after the experiments above alluded to of very 
inferior weight. 

But the two remaining queries are more difficult of solution, 
and very distinguished writers may be found the advocates of 
both sides. Desportes believed that painful affections in the 
heart and lungs depended on the pneumo gastric nerve; Mr. 
Broughton asserted that this nerve was insensible, and Laennec 
imagined that the filaments of the sympathetic, as well as those 
of the pneumo-gastric, might be obnoxious to disease and might 
indiscriminately constitute the seat of pain. The portio dura of 
the seventh pair, the author observes, is very strikingly like the 
pneumo-gastric nerve in several important particulars. ‘They 
arise by a single set of fibrils from a distinct part of the spinal 
marrow, in contradistinction to the fifth pair and the spinal nerves 
which communicate sensibility; in many animals they are con- 
nected towards their origin; in birds they arise together, and in 
fishes the substitute for the portio dura is a branch of the eighth 
pair. These anatomical features of resemblance create a proba- 
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any evidence of its existence in the corresponding ganglia, fre- 
quently the symptoms of both combined, and occasivunally, but rare- 
ly, symptoms referable to the ganglia, without the spinal marow 
being implicated.” 39. 


The principal symptoms of an irritated state of the sympa- 
thetic ganglia are palpitations of the heart, asthmatic breathing, 
spasm of the stomach, neuralgic pains of the thoracic and abdo- 
minal viscera, and diseased secretions of the stomach, liver and 


kidneys. Leucorrhoea is often attendant on these affections, 


but whether it be a coincidence or consequence the author finds 
it difficult to explain. Pyrosis he considers a neuralgic disease, 
and he is inclined to suspect that some forms of diabetes may 
partake of the same character. 

The facts aud arguments which were formerly employed to 
show that the disease of the spinal cord, which gives risg to 
neuralgia, was inflammatory, we now refer to as illustrative of 
the same point in the case of the sympathetic gangha. Among 
two or three other cases Lobstein gives the history of a boy 
only ten years old, who died with symptoms of anxiety, oppres- 
sion in the chest, and rattling at the pit of the stomach, in con- 
sequence of a repelled eruption, and in whom the trunk of the 
sympathetic nerve, the ninth and tenth thoracic ganglia, and two 
of the anastomosing branches were found upon dissection pro- 
funde inflammata. He has also sven the sympathetic destroyed 
per ulcera et cariem, but does not give the symptoms which oc- 
curred during life, aad hypochondria, hysteria, melancholia, co- 
lica pictonum, angina pectoris febris iatermittens are only a tythe 
of the diseases which he describes as depending upon its derange- 
ment. Any of the sympathetic ganglia may be affected, but the 
middle and lower thoracic ganglia are those which are most fre- 
quently disordered, aud the ganglia of the neck are affected 
next in frequency. As the stomach is chiefly supplied by the 
former and the heart by the latter, these organs, it may be sup- 
posed, should be the first affected; and hence do we find that the 
symptoms above enumerated are generally referrible to these 
viscera, So far, therefore, do the symptoms illustrate the parts 
affected; but the stomach is not exclusively supplied by the 
sympathetic filaments of the thoracic ganglia, nor is the nervous 
energy of the heart limited to those of the neck. These organs 
derive nervous power from the cerebro-spinal system by means 
of the pneumogastric nerve, and from the sympathetic system 
through filaments sent off from the ganglia, and the question na- 
turally arises, may not both of these sources of nervous influ- 
ence be tainted, and may not their taint conjointly produce that 
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disordered state of the stomach, heart, and lungs which we have 
just described ? 


“The prosecution of this part of the subject will be best facilitat- 
ed by investigating the following queries: 


“1, Is the muscular action of the heart, arteries, stomach and 


intestines dependent upon the cerebro-spinal or upon the sympathe- 
tic system? 


“2. Are painful affections of the heart, lungs, stomach and intes- 
tines seated in the filaments of the pneumo-gastric or of the sympa- 
thetic nerves? 

“3. Is the pneumo-gastric nerve the only nervous agent in di- 
gestion, or do the nerves of the sympathetic system exert any con- 
siderable influence in the digestive process?” 57. 


The first of these questions few enlightened phisiologists of 
the present day can find much difficulty in solving. The well 
known and frequently recorded fact, that full grown foetuses 
have been born without either brain, or spinal marrow, and the 
experiments of Le Gallois, Clift, and W. Philip, in which the 
whole spinal marrow and brain were destroyed without aflecting 
in any very appreciable degree the action of the stomach and 
intestines, or even of the heart so long as respiration was con- 
tinued, are quite conclusive as to the immediate independence, 
at least, of the muscular agency of the heart and stomach upon 
the cercbro- -spinal system; and the objections which have been 
drawn against this view from the influence of mental emotion 
and from the changes wrought upon the pulse by the applica- 
tion of stimulants and sedatives to the brain and spinal marrow, 
must be regarded after the experiments above alluded to of very 
inferior weight. 

But the two remaining queries are more difficult of solution, 
and very distinguished writers may be found the advocates of 
both sides. Desportes believed that painful affections in the 
heart and lungs depended on the pneumo gastric nerve; Mr. 
Broughton asserted that this nerve was insensible, and Laennec 
imagined that the filaments of the sympathetic, as well as those 
of the pneumo-gastric, might be obnoxious to disease and might 
indiscriminately constitute the seat of pain. The portio dura of 
the seventh pair, the author observes, is very strikingly like the 
pneumo-gastric nerve in several important particulars. They 
arise by a single set of fibrils from a distinct part of the spinal 
marrow, in contradistinction to the fifth pair and the spinal nerves 
which communicate sensibility; in many animals they are con- 
nected towards their origin; in birds they arise together, and im 
fishes the substitute for the portio dura is a branch of the eighth 
pair. These anatomical features of resemblance create a proba- 
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bility that the functions of these nerves are very much alike. 

and as the experiments of Mr. Bell have clearly ascertained that 
the portio dura may be touched, stimulated and even cut with- 
out pain, Mr. Teale presumes that the pneumo-gastric nerve is 
equally insensible, and that, therefore, it cannot be the seat of 
pain. The following experiments of Mr. Broughton, upon the 
par vagum of a horse, abundantly confirm the justice of this pre- 
sumption. 


“The par vagum was exposed in the neck on one side, aud insu- 
lated from its cellular connexions, but carefully retained in its place. 
It was repeatedly transfixed with a pin, pinched and siowly cut 
through with scissors, add not the slightest degree of sensation was 
manifested. When pulled out from its natural position, or squeez- 
ed by the forceps, the animal appeared to wheeze as in obstructed 
respiration, but exhibited nothing like the twitches and startings 
which peculiarly mark the productions of pain in irritating sensible 
nerves.” 62. 


The well known experiments of Drs. Philip and Hastings 
have demonstrated the importance of the eighth pair of nerves 
in the function of digestion; but Le Gallois, from similar experi- 
ments, concluded that digestion is not invariably suspended by 
their division: Magendie and others have shown that, after these 
nerves are cut above the cardiac orifice of the stomach, diges- 
tion still proceded, and it is not to be denied that many animals, 
which are destitute of the eighth pair, can digest the coarsest 
nutriment with perfect ease. ‘These circumstances prove that, 
although the par vagum is materially concerned in the digestive 
function, yet digestion can proceed without them, and since the 
sympathetic is the only other source of nervous supply this nerve 
must have some community of office with the eight par. Be- 
sides, it has been shown, while considering tie first question, 
that the muscular action of the stomach is dependent upomthe 
sympathetic, and if this muscular action become deranged -in 
consequence of disease in this nerve, the food cannot be remov- 

ed by the action of the stomach as it is digested, and dyspeptic 
symptoms will result as certainly as if the gastric secretions 
had been disordered, or deficient. It evea appears probably to 
the author that the secretions themselves occasionally become 
diseased when the sympathetic is aflected, because in cases at- 
tended with tenderness of the spine in the neighborhood of 
the splanchnic ganglia, and in which there was no reason to 
suspect disease at the origin of the par vagum, he has seen 
large quantities of airand acid fluid secreted by the sto- 
mach; and in this view he is strongly supported by Lobstein. 


“| will briefly recapitulate the inferences which appear deducible 
from the preceding observations. 
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“That painful affections of the nerves of the heart, lungs and sto- 
mach, are not seated in the filaments of the pneumo-gastric nerve, 
since this nerve is not a nerve of sensation, and therefore cannot-be 
the seat of pain; consequently that they must be seated in the fila- 
ments of the sympathetic. 

“That the action of the blood-vessels and muscular viscera is de- 
pendent upon the sympathetic, and consequently that irregularities 
in the action of these involuntary muscles may with much greater 
probability be referred to disease in the sympathetic than in the ce- 
rebro-spinal system. 

“That as digestion has been observed to take place in some ix- 
stances after the division of the eighth pair, and that it proceeds in 
animals which have not this nerve distributed to the stomach, it is 
evident that some other system of nerves (the sympathetic) exerts 
a considerable influence in digestion, and consequently that dis- 
ease in the sympathetic may disorder or interrupt the digestive pro- 
cess. 

“F must now refer to the pathological principle with which I com- 
menced; namely, that disease of the nervous masses is not so much 
evinced bysymptoms in the immediate seat of disease,as by phenome- 
na exhibited in those remote parts to which the nerves arising from 
the diseased portion are distributed. Upon this principle those ner- 
vous diseases of the heart, lungs, and stomach, which have been 
shewn to be more probably dependent upon the sympathetic than 
upon the cerebro-spinal system of nerves, should not be regarded as 
diseases of the particular filaments distributed to these organs, but 
as diseases of the ganglia or masses from which the filaments are 
derived. 

“The probability that these diseases depend upon an affection of 
particular ganglia is still further corroborated by the fact that ten- 
derness may generally be detected in that part of the spine which is 
contigious to the particular ganglia. Thus, when the heart is aflect~ 
ed, there is tenderness in the cervical vertebra; when the stomach 
is affected, the tenderness is seated in the middle or lower dorsal 
portion of the spine. The result of treatment directed to these parts 
may be still further adduced in corroboration.” 65. 


(TO BE CONTINUED.) 
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Abstract of fForciqn FRedicite. 


PRACTICE OF PHYSICK. 


Dr. A. G. Testa, on the Diseases of the Heart.—(in number 5, we gave a 
brief analysis of a considerable portion of this work, designing to complete it 
in our next—but it has been inconvenient to doso till now.) The morbid al- 
terations next described are polypi, sarcoma, ossifications, petrifactions, &e. 
We have already given our author’s opinion in regard to the formation of 
polypi. A vivid description is given of the symptoms which constitute the 
disease termed angina pectoris, and which arise from some of the organic 
changes which we have just named. These changes frequently are—ossified 
spots in different parts of the heart—the tendonous chords—the valves—the 
aorta, together wiih little excresences; but still more frequently, organic 
changes of the coronary vessels. Sometimes granulations cover the heart— 
sometimes there is gas in the pericardium—bljood, mostly very fluid and 
black, the heart sometimes distended with it, aud sometimes empty. Often, 
however, the pathology of this disease is inexplicable, no organic lesion 
being discoverable. A very interesting case is related in whieh the heart 
was found, (after accidental death by a blow on the head,) enlarged to dou- 
ble its natural size, and every where, except at the apex, covered witha 
stony crust, in some places as thick as the finger. The individual had never 
complained of any symptom of disease. The author does not think, as do 
many others, that angina is caused by the enlargement and ascension of the 
liver, spleen, &c., pushing the diaphragm upward, and displacing the heart. 
Dropsy, he says, does not cause it. He does not regard’’fatty accumulation 
= the heart as a cause of angina, but thinks that it is often an effect 
of it. 

The author next proceeds to speak of aneurisms of the heart—one variety 
of enlargement of the organ being a mere dilation of the organ, with atten- 
uation of its walls; and another, an enlargement of the cavities, together 
with increased thickness of its walls. The left side of the heart is more apt 
to have its density increased than the right. Pulsation of the jugular vein is 
spoken of as a symptom of dilatation of the right side of the heart—doubt- 
ful—. The author speaks of gangrene of the extremities, as sometimes as- 
sociated with, and indicative of, disease of the heart. The following are 
the series Of inquiries on which the diagnosis of disease of the heart ought 
to be established. 1. In regard to the asymmetrical from of the person— 
rickets—malformation of thorax &c. 2. Hereditary predisposition. 3. 
Diseases of the skin—catarrhal affections.—4. Hemorrhagichabit. 5. Hys- 
terical affections—hypochondria—syncope—sudden disturbances of the brain 
—sense of vapours rising to the head—palpitations. The following are cor- 
roborating circumstances—cdema of the extremities— weight in the scro- 
bieulus cordis—flying pains in arms, shoulders, legs, and feet—peculiar, 
pale, and puffy countenance, with complexion between blue and violet. 
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A chapter is devoted to the subjeet of gangrene and rupture of the heart. 
Rupture, he regards as the result of inflammation and ulceration. A case is 
related of a wound of the heart, in which the patient survived the accident 
nine days. The pulse is regarded by Testa as a very fallible index of the 
condition of the heart. He says that the pulse of the left side is more to be 
relied upon than that of the right. 

Dr. W. England, on Calculous Complaints.—Dr. E. resides in the county of 
Norfolk, England, and has investigated the causes of the very frequent oc- 
currence of calculous complaints in that region. Dr. E. does not believe 
that the formation of urinary calculi can be explained upon chemical princi- 
ples. He believes that these formations are connected with, or dependent 
on, disorder of the digestive function, producing diseased secretion of the 
kidnies. Dr. E. avers that the cause of the more frequent occurrence of 
calculous disorders in Norfolk, than other parts of England, is to be looked 
for in the modes of living which prevail there. Dr. E. informs us that the 
working class, in that region, subsist almost entirely on farinaceous food, in 
the form of bread, fresh from the oven, when it is most unmanageable by 
ths stomach. This forms their breakfast and dinner, and is washed down 
with tea, or water—milk being scarce. They have also a very injurious 
custom of feasting, at supper, on what is called the Norfolk dumpling, a 
culinary preparation little known elsewhere. It is made merely by adding 
yeast to flour, making a paste, and then boiling it for twenty minutes. The 
drink of the people of Norfolk is water, or bad beer. Dr. E. thinks that 
nothing can be more pernicious to the chylopoietic apparatus than this mode 
of living. He also remarks that the peculiar kinds of labour, in which 
these people are exercised, is also a predisposing cause. They are much 
employed in the jabour of threshing. which throws undue action upon the 
lumbar muscles, and inflicts irritation upon the organs in their vicinity. Some 
degree of influence he also ascribes to climate. 

Delirium Tremens. The Glasgow Journal, No. 9, reports some interesting 
facts in relation to Delirium Tremens, as it is treated in the G. Infirmary. 
They are not new, but are valuable as corroborating the doctrine which we 
believe to be correct. Dissections in the G. Infirmary have shown the ex- 
istence of a small quantity of serum in the ventricles, and at the base of the 
brain—no effusion beneath the membranes—pia-mater injected with blood— 
substance of brain presenting numerous bloody points when cut—firm and 
very vascular. 

Mr. Weir observes, that D. T. usually continues from eight to ten days, 
though sometimes chronic—not often fatal. He strongly advocates the use of 
opium as the most important agent in its treatment. 1: must be given, he 
says, in full and repeated doses, till sleep is procured, when danger is at an 
eud.* The chief point, indeed, is to procure sleep—sometimes 20 grs. are 
necessary in the twenty-four hours; (we have given 30.) The post mortem 
appearances just named, and other signs of cerebral excitement, have caus- 
ed many practitioners to regard the disease as Inflammatory, and to treat it 
with blood-letting and other evacuants. The lancet, he says, is never admis- 
sible, unless in robust subjects, in whom the habit of intemperance is recent. 
Dr. W. does not profess to explain the modus operandi of opium with pre- 
cision, but relies on experience, which abundantly proves its very general 
efficacy. 


The treatment of no disease is reduced to greater simplicity or precision 
than that of D. T. For a just appreciation of the value of opium, in rela- 
tion to it, the world is indebted to Dr. Coates of Philadelphia, whose very 
valuable papers on this subject are published in the North American Medical 
Journal. | 

The French surgeons profess to have ascertained that, in traumatic D. T- 
the most effectual mode of using tinct. opii. ‘- hr ° ject 
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Arcites cured by the External Application of Digitalis. It is stated in the 
French Journals, that M. Raisin has relieved two cases of dropsy, by frictions. 
with the tinctures of digitalis and squilis. In one’ case, quartan fever and 
gastritis co-existed—the other resulted from abdominal inflammation. The 
irritability of the stomach and bowels forbade the use of the ordinary inter- 
nal remedies which excite the urinary organs and absorbents. The external 
application of these remedies produced an abundant flow of urine, and their 
continuance for two or three months completed the cure. The fresh leaves 
of digitalis, bruised, have been applied to the thighs and belly with the 
same effect. ‘ 

Commentaries on the use of Lavements:—By Mr. G. Scott. Such is the title 
of a little work which has recently appeared in England. It is useful as di- 
recting attention to a remediale agent which is held in too great contempt, 
especially in this country. Dr. Scott gives some very useful practical hints 
in regard to the mode of supplying these agents. 1. When enemata are em- 
ployed merely for the purpose of obviating costiveness, by softening and 
breaking down accumulated feces, and by gently distending the intestines— 
a table-spoonful of soft soap, in a pint of water, may be used—or gruel—or 
linseed tea. 2. The temperature should be a very little above the tempera- 
ture of the body, that it may create as little sensation as possible when ad- 
ministered. 3. The quantity should never be less than a pint, sometimes 
much more, that it may pervade the whole colon—sometimes even pass the 
valve. 4. The best time for their exhibition is in the morning, after break- 
fast. They should be thrown in slowly, and be retained as long as possible. 5. 
The bJadder should be emptied before its exhibition, as that organ, when full, 
obstructs the operation. 

When the simple injection fails, various aperient substances may be added 
to the common simple injection —But besides their utility in evacuating the 
bowels; in febrile affections—in gastro-enteric irritation—in colitis, whether 
with diarrhoea or dysenters, they are valuable remedies. Where irritation 
alone exists, cool water will sooth the organs—in other cases mucilaginous 
liquids—milk and water &c., are used. By enemata, also, we are enabled 
to ind important remediate agents which cannot be endured by the 
mouth. 

Astringents may often be used with great advantage in the form of ene- 
mata. They are often thus necessary in the latter stages of dysentery, and 
in diarrhea. We have seen them of eminent service in certain protracted, 
fevers, in which the strength of the patient is gradually wasted by a colliqua- 


tive diarrheea, that cannot be restrained by medicines taken into the stomach. 
We have distinctly in our recollection a case of gastro-enteric fever, in 
which the patient seemed rapidly sinking with a kind of chronic cholera.— 
Opium and astringents, by the mouth, seemed rather to aggravate the diffi- 
culty. We directed copivus enemata of the decoction of oak bark. Their 
beneficial effect was immediate and surprising. Tone was given by them, 
not only to the colon and rectum, but by sympathy to the whole alimentary 
canal. When they were omitted, the intestinal exhalation immediately re- 
curred, and on their repeated use, it was again promptly subdued. We have 
used them also with great benefit in those cases of colliquative diarrhea 
which supervene upon the effects of injuries and surgical operations, with 
jong-continued purulent discharges. Although this kind of looseness is 
symptomatic, yet it re-acts powerfully to aggravate the disease. I have 
known astringent enemata to exercise the most happy influence in such cases, 
and apparently to rescue the patient from a most perilous situation. 
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Nitrate of Potash in Scurvy. ¢The last number of the Medico-Chirurgical 
Review contains a report by Mr. Cameron, a naval surgeon, in favour of the 
use of thisvagent. He found it eminently serviceable in the treatment of 
cases which occurred on board the ship Ferguson, on her passage from 
Ireland to New South Wales. The most distressing symptoms were prompt- 
ly welieved by it.. .Eight ounces of nitre were dissolved in as mueh vinegar 
as would make the solution amount to sixty-four ounces. Sometimes equal 
parts of vinegar and lime-juice were used. Sugar and and a little of the oil 
of peppermint rendered it more palatable and grateful to the stomach.— 


Dose seldom more than an ounce, repeated from three to eight times during 
the day. 


Intermittent Ophthalmia. 


Two cases of this affection are related in John- 
son’s Journal. 


In one, the patient would wake after being some hours in 
bed, with a violent pain in the eye, with redness, tears, and a sense of the 
eye bursting—also a distressing feeling of sand in the eye. These symptoms 
would continue during the succeeding day, till toward evening—then ceasing 
and leaving the eye in a state of epiphora—on the 3d day, well, though some- 
times a little irritability continuing. The attacks occurred once in eight 
days. At length he suffered an injury in one of his eyes, and underwent the 
ordinary depletion, for the cure of traumatic inflammation. But the inter- 
mittent disease recurred as usual, and did not yield till those means were 
employed which are applicable to intermittents. 

The other case was similar,—had been treated for some time by depletory 
measures, but with injury. On its intermittent character being adverted to, 
it was treated with the arsencial solution and quinia, with immediate success. 





SURGERY. 


Treatment of Cancer.by Compression.—By M. Recamier. Our readers will 
recollect that, some years ago, Mr. Young introduced, in England, the treat- 
ment of cancer by compression. After trial in the Middlesex Hospital, it 
was rejected. .Recamier, who has written two volumes on the subject, in- 
sists that the trial was not fairly made. M. R. is good authority, and his re- 
ports should not pass unheeded. He treated forty-five cases—thirty by com- 
pression alone—four by compression and cauterization—five by compression 
and ablation—six by a combination of these means. Of these forty-five 
cases, twenty were cured—fifteen remain under treatment, and a few of 
them promise success—ten have entirely failed. Tbe greater number of 
these cases occurred in females between the ages of forty and fifty. Eleven 
of the cases were relapses after amputations. 

The successful employment of pressure depends on the nice adjustment of 
the bandage, and this requires nice tact on the part of the surgeon. M. R. 
has used various substances for making pressure—such as cotton, chamois, 
bladders of air, India-rubber, &c. &c., but he has found nothing so useful as 
agaric, cut in soomth layers, and nicely applied by a bandage without seams 
or selvidge, nine yards long. He places a disc of agaric on each breast, and 


then several additional layers on the one affected with schirrus, locating them 


so that the centre of pressure may fall on the most prominent part of the 
tumour. He cauterizes with nitric acid, to each ounce of which he adds a 
drachm of the crystalized nitrate of quicksilver. The pain is relieved by 
laudanum to the part, and by the acetate of opium internally. 

M. R. thinks that relapses less frequently occur when cauterization has pre- 
ceded the knife. This is opposed to the opinions of surgeons generally.— 
It is the production of an issue, probably, which is beneficial, and, as it ap- 


pears to us, should suggest the use of issues after operations, to prevent re- 
lapses. 
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Loose Cartilages in the knee joint. in the» Glasgow Journal No. 8, Mr. 
Cowan relates a case of the excision of these substances. They were fixed 
on the inner side of the joint, and the skin being drawn outward the integu- 
ments and capsule were divided, and two of these substances easily extract- 
ed. A splint was used to prevent motion. No unpleasant effects followed. 
Mr. C. believes that far too much dread has been entertained of this opera- 
tion. He thinks that the mischief which follows wounds of the joints, is 
generally attributable to the motion which occurs, and the irritation which 
results. He believes that these operations may be safely performed, if care . 
be taken to keep the member perfectly at rest. 

These substances, Mr. C. regards as formed originally of lymph, exhaled 
from the synovial membrane. They first become cartilaginous, and ther 
bony. 

Trritable Breast. Cases of this affection are related by Mr. Cowan in No. 
8, of the Glasgow Journal. Since Sir Astley Cooper has directed the atten- 
tion of the professien to the diagnosis of these affections, it cannot be doubt- 
ed that the irritable breast has heretofore often been confounded with other 
affections—perhaps often with schirrus. Case—A young woman, of stru- 
mous habit, had an irritable tumour in each breast—menses irregular— 
breasts most painful at their recurrence. Leeches had been applied with no 
benefit. Mr. Cowan did nothing to the breast, but apply a plaister compos- 
ed of soap-cerate and extr. belladonna. Attention was chiefly directed to the 
improvement of the constitution. Plummer’s pills were first employed, and 
then the misi. ferri comp. and other tonics. Some amendment took place, 
and she was sent tothe sea-coast. Mr. C. thinks, that in these cases, leeches 
are mischevious as increasing the irritability of the system. He remarks 
that the disease generally abates as the patient advances in life, as the con- 
stitution improves, and as the menses become more regular. 


Our object should be, therefore, to bring about this improvement by 
means of alterations, cathartics, tonics, exercise, wholesome air, nourish- 
ing and digestable food, and above all by quieting the anxiety of mind which 
we shall almost always find to harrass the patient exceedingly in these affec- 
tions. We should endeavour that her fears may be quieted, and that her at- 
tention may be as much diverted from the local disease as possible. We 
have no doubt that the intense anxiety with which the mind of the patient is 
bent to an affection of this kind, is capable of concentrating nervous influ- 
ence upon the part, and greatly aggravating irritation. Perhaps a mind thus 
diseased may even be capable of primarily creating morbid sensations in a 
part to which it may happen to be directed. We have at present under our 
own care a case of irritable breast, very similar to that described by Mr. C. 
The tumour is very small, and not very hard, but it is the seat of extreme 
morbid sensibility. The patient,a young woman of 18, cannot endure the 
slightest touch upon the part without suffering very keen pains, which not 
only shoot through the breast, but also the right side of the chest, shoulder, 
and arms. ler menses are irregular and scanty, and have always been so 
since her first period. Her countenance is sallow, her tongue coated, her 
appetite capricious, her bowels constipated unless when cathartics ar> used. 
We are at present giving alterative cathartics, and applying anodynes to the 
part. , | 


Casarian Operation on a Patient dead from Haemoptysis. We condense an ac- 
count of such an operation from the Medico-Chirurgical Review, which 
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quotes it from the Journal Hebdomadaire, No. 59. The patient was sudden'y 
seized with a frightful hemoptysis, and died in four minutes, blood gushing 
from the mouth and nostrils. When M. Huguier, house-surgeon of the 
Hospital Saint Louis, arrived, life was quite extinct. An incission was made 
into the linea alba, and deepened through the walls of the uterus—the feet of 
the child were sought for, (the membranes being ruptured,) and it was im- 
mediately delivered. It was pale and motionless, and the heart beat feebly. 
The cord was tied before it was cut. Ail the means usually employed for 
re-animating the still-born were put in requisition, and with final success.— 
Thirty days a‘ter the delivery, little Posthumus was doing well. 

Treatment of Ulcers of the leg by Blisters. Mr. Syme, in the Edinburgh 
Medical and Surgical Journal, proposes a new method of treating ulcers.— 
He tells us that having seen ulcers of a very obstinate character heal up at 
once without any attention, so soon as the limb began to recover from au at- 
tack of phlegmonous erysipelas, which it has happened to suffer, he was led 
to try the effect of inducing a similar inflammation artificially. For this 
purpose he employed blisters, which were made to cover not only the sore, 
but a great part of the limb, and were allowed to remain on for a long time. 
The first effect was a more than ordinary inflammation and discharge, tlie 
surface continuing to suppurate for some time. Ina day or two the edeme- 
tous swelling began to subside, and soon disappeared, and in consequence, 
there was a great diminution of the size of the ulcer, which then came to be 
on a level with the skin. The sore then granulated in a healthy manner, 
and healed. M. S. used simple ointment for a few days after the pplication 
of the blister, and subsequently a lotion of acetate of lead, or sulphate of 
zinc. Should the ulcer prove obstinate, Mr. S. recommends to repeat the 
blister; and should a small portion manifest great reluctance to heal, it ought 
to be filled with the red oxide of mereury, or a mixture of this powder with 
flour. Of this he speaks emphatically. It will form a crust on the sore, 
and then must not be disturbed. 

Mr. S. accounts for the good effects of blisters, on the supposition that 
they remove the cedema of the limb, which is so unfavourable to the healing 
process, by stimulating the absorbents. In this way he thinks their ultimate 
effects are the same as those of the bandage, adhesive straps, &c. which ob- 
viate the swelling of the limb. 


We would seggest, that if blisters are thus beneficial, it is in part owing. 
undoubtedly, to the new and intense excitement which they produce in the 
part, subverting the previous morbid action. In this way they produce the 
same effect that the nitrate of silver, caustic potash, &c. &c., do. 


Circumscribed neurism from venesection cured by tying the irtery above the 
Tumour. Such an operation, as we learn from Johnson’s Journal, No. 24, 
has recently been performed with success, by M. Roux, in the Hospital of 
La Charité. The tumour had existed about a month—was an inch long— 
rounded—situated just above the fold of the arm, on the inside of the tendon 
of the biceps—skin not changed. It pulsated visibly, and with a whizzing 
sensatiun. On pressing the artery above, the size of the tumour was dimin- 
ished. There was no varicose vein. September 12, 1829, M. Roux cut for 
the artery near the middle of the arm, in the usual way. The fascia, and 
cellular sheath of the artery and medium nerve beirfg divided, the operator 
first raised, by mistake, on his director, the nerve. The tumour still beating 
violently, and the patient feeling great pain, the error was discovered, the 
nerve dropped, and the artery, which was found deeper, raised and secured. 
We are not a little surprised to observe that the operator practised Scarpa’s 
method of tying the artery, with a cylinder of sparandrap included in the 
ligature, to compress the organ, and that he dressed the wound with lint 
from the bottom. The pulsation of the tumour ceased. The arm was en- 
velopec in warm rags. 
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quotes it from the Journal Hebdomadaire, No. 59. The patient was sudden'y 
seized with a frightful hemoptysis, and died in four minutes, blood gushing 
from the mouth and nostrils. When M. Huguier, house-surgeon of the 
Hospital Saint Louis, arrived, life was quite extinct. An incission was made 
into the linea alba, and deepened through the wails of the uterus—the feet of 
the child were sought for, (the membranes being ruptured,) and it was im- 
mediately delivered. It was pale and motionless, and the heart beat feebly. 
The cord was tied before it was cut. All the means usually employed for 
re-animating the still-born were put in requisition, and with final success.— 
Thirty days avter the delivery, little Posthumus was doing well. 

Treatment of Ulcers of the leg by Blisters. Mr. Syme, in the Edinburgh 
Medical and Surgical Journal, proposes a new method of treating ulcers.— 
He tells us that having seen ulcers of a very obstinate character heal up at 
once without any attention, so soon as the limb began to recover from au at- 
tack of phlegmonous erysipelas, which it has happened to suffer, he was led 
to try the effect of inducing a similar inflammation artificially. For this 
purpose he employed blisters, which were made to cover not only the sore, 
but a great part of the limb, and were allowed to remain on for a long time. 
The first effect was a more than ordinary inflammation and discharge, the 
surface continuing to suppurate for some time. In a day or two the edeme- 
tous swelling began to subside, and soon disappeared, and in consequence, 
there was a great diminution of the size of the ulcer, which then came to be 
on a level with the skin. The sore then granulated in a healthy manner, 
and healed. M. S. used simple ointment for a few days after the pplication 
of the blister, and subsequently a lotion of acetate of lead, or sulphate of 
zinc. Should the ulcer prove obstinate, Mr. S. recommends to repeat the 
blister; and should a small portion manifest great reluctance to heal, it ought 
to be filled with the red oxide of mercury, or a mixture of this powder with 
flour. Of this he speaks emphatically. It will form a crust on the sore, 
and then must not be disturbed. 

Mr. 5. accounts for the good effects of blisters, on the supposition that 
they remove the cedema of the limb, which is so unfavourable to the healing 
process, by stimulating the absorbents. In this way he thinks their ultimate 
effects are the same as those of the bandage, adhesive straps, &c. which ob- 
viate the swelling of the limb. 


We would seggest, that if blisters are thus beneficial, it is in part owing, 
undoubtedly, to the néw and intense excitement which they produce in the 
part, subverting the previous morbid action. In this way they produce the 
same effect that the nitrate of silver, caustic potash, &c. &c., do. 


Circumscribed neurism from venesection cured by tying the Artery above the 
Tumour. Such an operation, as we learn from Johnson’s Journal, No. 24, 
has recently been performed with success, by M. Roux, in the Hospital of 
La Charité. The tumour had existed about a month—was an inch long— 
rounded—situated just above the fold of the arm, on the inside of the tendon 
of the biceps—skin not changed. It pulsated visibly, and with a whizzing 
sensatiun. On pressing the artery above, the size of the tumour was dimin- 
ished. There was no varicose vein. September 12, 1829, M. Roux cut for 
the artery near the middle of the arm, in the usual way. The fascia, and 
cellular sheath of the artery and medium nerve beirfg divided, the operator 
first raised, by mistake, on his director, the nerve. The tumour still beating 
violently, and the patient feeling great pain, the error was discovered, the 
nerye dropped, and the artery, which was found deeper, raised and secured. 
We are not a little surprised to observe that the operator practised Scarpa’s 
method of tying the artery, with a cylinder of sparandrap included in the 
ligature, to compress the organ, and that he dressed the wound with lint 
from the bottom. The pulsation of the tumour ceased. The arm was en- 
velopec in warm rags. 
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_- Employment of the Suture for Vesico-Vaginal Fistiila. We condense from the 
Med. Chir. Rev. an account of the employment of this expedient in one of 
the Italian Hospitals. Dr. Malagodi was the operator. The fistula was 
large enough to admit the finger into the bladder. The patient was placed 
in the position usual in lithotomy. The operator introduced the right fore- 
finger, and hooking it in the fistula, dragged it down to the orifice of the re- 
gina. The callous edge on the left side was then pared away with a straight 
bistoury, held in the left hand. The left fore-finger was then introduced— 
the fistula drawn down, and the callous border on the right side removed, , 
with the bistoury in the right hand. In applying the sutures, the operator 
used three small curved needles, armed with ligatures, and fitted to a handle 
which might be removed at pleasure. The parts being again drawn down, a 
needje was carried from behind forward, through the vesico-reginal wall, 
near the posterior angle of the wound. The other needles were then passed 
in the same manner, at equi-distant points. The ligatures were then tied, 
and the lips of the wound thus brought in accurate contact. The patient was 
placed on her back in bed, and a catheter introduced to constantly draw off 
the water. Unfortunately, the anterior ligature at length cut through, and 
on the third day urine passed the fistula. The opening, however, was much 
diminished by the other two. Cauterization had been emyloyed with no 
good effect before the operation, but it occurred to the surgeon, that now, the 
opening being smaller and the border more excitable, it might be effectual. 
It was tried and perfectly succeeded, the patient being dismissed well. 





INTELLIGENCE. 


It is with great pleasure that we announce the election of Dr. 
Benjamin Lincoln, of Boston, to the chair of Anatomy im the 
University of Maryland. We are confident that a more judi- 
cious selection could not have been made in our country. Dr. 
Lincoln was the friend of our lamented Wells, and, during his 
illness, was chosen by him to complete his course of lectures at 
Brunswick. It was no small undertaking to lecture to a class 
which had listened to Wells; but Dr. Lincoln’s course was re- 
céived with great and universal approbation. He has now given 
several courses on Anatomy and Surgery, and we know that, 
as a teacher, he has, from the first, been eminently successful 
and greatly admired. 
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Art. 1.—Description of an Apparatus for the Treatment of 
Fractures of the Thigh and Leg. By N. R. Smith, M. D. 


(CONCLUDED FROM PAGE 317, NO. Vil.) 


3. THE next circumstance necessary to the secure position of 
a fractured thigh, is the accurate support of both the leg and foot 
in such a manner that they shall not operate as levers to throw 
the lower fragment out of its proper relation to the other.— 
The weight of the leg operates with great power on the infe- 
rior fragment of the broken femur, and it is mathematically de- 
monstrable that no force which can be applied to the sides of 
the thigh itself, can act with sufficient power, through the me- 
dium of the muscles, on the fractured extremities, to antagonise 
in any degree the tendency to displacement. The leg, there- 
fore, must be carefully sustained, not merely by cushions and 
bolsters, for these are perpetually undergoing displacement, but 
by something which shall give uniform, unyielding, and yet easy 
support... That it may preserve the leg in a proper attitude in 
relation to the thigh, it must be securely fixed to the thigh-piece. 
The wéight of the foot, when that organ is unsupported, tends to 
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